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INFORMATION FOR CONTRIBUTORS / AVERTISSEMENT AUX AUTEURS 


MANUSCRIPTS 


The editors of Bibliotheca Medica Canadiana welcome any manuscripts or other 
information pertaining to the broad area of health sciences librarianship, 
particularly as it relates to Canada and to specific theme issues as they occur. 

Contributions should be submitted in duplicate and the author should retain one 
copy. Contributions should be typed double-spaced and should not exceed six pages or 
2100 words. Pages should be numbered consecutively in arabic numerals in the top 
right-hand corner. 

All contributions should be accompanied by a covering letter which should include 
the author's (typed) name, title and affiliations, as well as any other background 
information that the contributor feels might be useful to the editorial process, 

Articles may be submitted in French or in English but will not be translated by 
the editors or their associates. 

Style of writing should conform to acceptable English usage and syntax; slang, 
jargon, obscure acronyms and/or abbreviations should be avoided. Spelling shall 
conform to that of the Oxford English Dictionary; exceptions shall be at the 
discretion of the editors. 

Contributors who wish to submit their work in machine-readable format should 
contact the editors in advance to ensure that compatible equipment is available in the 
editorial offices, 


REFERENCES 


Contributors are responsible for the accuracy of their references. 

Personal communications are not acceptable as references. 

References to unpublished works shall be given only if obtainable from an address 
submitted by the contributor. 

All references should be given in the Vancouver style; see Canadian Medical 
Association Journal 1985; 132: 401-5. 


ILLUSTRATIONS 


Any illustrations or tables submitted should be black and white copy camera- 
ready for print. 

Tllustrations and tables should be clearly identified in arabic numerals and 
should be well-referenced in the text. 

Illustrations and tables should include appropriate titles. 
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INFORMATION FOR CONTRIBUTORS / AVERTISSEMENT AUX AUTEURS 


MANUSCRITS 


Les rédacteurs de ia Bibliotheca Medica Canadiana sont a la recherche de 
Manuscrits ou d’autres renseignments portant sur le vaste domaine de la biblio- 
théconomie dans le contexte des sciences de la santé. Nous recherchons tout parti- 
culiérement des articles relatifs A la situation au Canada et Aa des themes 
d'actualité. 

Les articles devraient étre remis en deux exemplaires et l'auteur devrait en 
garder une copie. Les articles devraient étre dactylographiés en double espace et ne 
devraient pas dépasser six pages ou 2100 mots. Priére de numéroter les pages 
consécutivement en chiffres arabes en haut de la page a droite. 

Tout article devrait s'accompagner d'une lettre de couverture fournissant les 
informations suivantes: nom de lL'auteur (dactylographié), son titre et lieu de 
travail, ainsi que tout autre détail que l'auteur jugerait utile a la rédaction. 

Les articles peuvent étre remis en frangais ou en anglais, mais ils ne seront pas 
traduits par la rédaction ou par les associés de la rédaction, 

Le style d'expression écrite se conformera a l'usage et a syntaxe acceptables du 
frangais; il est préférable d'eviter l'argot, les sigles et autres abréviations 
obscures, L'ortographe se conformera 4 celle du Robert; les exceptions a cette régle 
seront a la discrétion de la rédaction. 

Les auteurs qui désirent remettre leurs manuscrits sous forme électronique 
devraient communiquer a l'avance avec la rédaction afin de s'assurer que 1'équipement 
compatible est disponible aux bureaux de la rédaction. 


REFERENCES 


Les auteurs sont responsables de l'exactitude de leurs références. 

Les communications de nature personnelle ne sont pas acceptables comme 
références, 

Il ne faut citer une référence A un ouvrage inédit que si ce dernier est 
disponible a une adresse indiquée par L'auteur. 

Toute référence devrait étre citée selon le style dit de Vancouver; voir le 
Journal de 1‘Association médicale canadienne 1985; 132: 401-5. 


ILLUSTRATIONS 


Les illustrations et les tableaux doivent étre en noir et blanc, et préts a 
1‘ impression, 

Les illustrations et les tableaux doivent étre clairement identifiés en chiffres 
arabes et avoir des renvois clairs dans le corps du texte. 

Les illustrations et tableaux doivent comporter des titres pertinents. 
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Bibliotheca Medica Canadiana News and Notes 


The editors of Bibliotheca Medica Canadiana 


welcome news items from members of 


the Canadian Health Libraries Association, or any news that may be of interest to 
members. You are welcome to copy this form in any way for submission; news items 
too lengthy to fit on this form may be sent to the address shown below. 


The copy deadline for volume 9, number 1 is : 12 June 1987 
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FROM THE EDITORS 
KEES SEER NERE 


We have often published papers presented at meetings of health sciences library 
organizations held around the country in the belief that simply because our membership 
doesn't all live within easy distance of a mecting there is no reason why they should 
not benefit from a good paper. That’s what an association journal like ours is all 
about, This issue is a good example of that objective in action. The three papers 
which form the central matter of this issue were presented at the first annual meeting 
of the Ontario Hospital Libraries Association (OHLA), held last fall in Toronto, A 
great many of us were not able to attend that meeting, for a variety of reasons, but 
with the invaluable assistance of Margaret Taylor, President of OHLA, who prevailed 
upon the authors to publish their presentations for the benefit of the larger 
community, we are able to bring you these papers. Of course, publication of the papers 
from a meeting is no substitute for being there, but even the modern miracle of 
electronic conferencing hasn't yet provided a solution to that one. 


Before the publication of our next issue -- the last one, by the way, under the 
current editorial direction -- we will be meeting each other in Vancouver at our 
annual conference. It is to be hoped that readers of this journal will come to that 
meeting ready to accost the editors with all the comments they have failed to pass on 
in writing throughout the year. You've probably seen it said many times before that 
editing a journal is a lonely job. We can repeat that old saw, with feeling, not 
because we are dazzled by the height of our accomplishments, but because we sometimes 
wonder if there is anyone out there reading what we struggle to bring into print. 


We offer you, proudly, in this issue, the first (and only) Letter to the Editors 
received during our tenure. Feedback is important, and we haven't been getting any 
from you, How can we improve if we don't know what you think is successful? How can we 
avoid mistakes if you don't tell us about our bloopers? How can we respond to your 
needs if you don't tell us what they are? As our Information for Contributors Says, we 
think we are “a vehicle providing for increased communication among all health 
libraries and health sciences librarians in Canada", but we have had no evidence in 
this past year that we are communicating. We keep churning it out, to use the 
vernacular, but is there anyone out there reading it? One takes the chance, in writing 
such an Editorial, of being swamped with the embarrassed (and embarrassing) praise of 
people thankful not to have to do the same job themselves, provoked into dialogue by 
guilt. If gratitude is all you've got to offer, we would genuinely like not to hear 
about it; maintain your silence! On the other hand, if you have comments or criticisms 
that could improve our journal (supposing that the editors could be brought to 
appreciate their significance), pass them on. We will be at your mercy in Vancouver, 
If you've ever wanted to make us squirm, your chance is coming! 


One reader we know scours the pages of every issue, and does it more than once; 
this is our proofreader and colleague, Liz Bayley. Her dedication to our cause is 
manifest in every error-free page, but her reward seems to consist of mediocre lunches 
at a nearby eatery of questionable renown (what won't folks do for a free lunch)! 


Tom Flemming Lynn Dunikowski 
Editor Assistant Fditor 
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LETIER TO THE EDITORS 
SESE Be 


Dear Editors, 


There is an old adage about your past catching up to you (looking at my 
waistline, I think it has not only caught up, but is starting to forge ahead). My 
past, as first editor of Bibliotheca Medica Canadiana (BMC), recently caught up to me 
in the form of an ILL request from the National Library of Medicine (you'll notice 
that I spelled out that name in full rather than using the acronym, "NIM". This is 
partly because I left the health library field in 1980 and now, as a lowly outcast 
wandering in the just desserts, I am no longer qualified to use the holy jargon, and 
partly because I'm now so inundated with combinations of funny letters that I'm no 
longer sure what any of them mean, The last time I heard "NLM" was when my youngest 
daughter was reciting her alphabet). 


Anyway, back to the ILL form which is the starting point of this letter. The 
request for the 1984 article on occupational health and safety libraries in BMC was 
addressed to me as the editor of the publication, rather than as the author of the 
article. (While producing the BMC, I never once got a request for copy of an article I 
wrote myself -- though I did get lots of requests that I stop writing them. (Some 
people thought I interrupted my pieces with too many parenthetical asides. (But I 
never thought so!))). 


This started me pondering the question: were they contacting me because there is 
no record of any library holdings of the BMC? or did the request arise from an 
internal policy which allows them to expedite matters by contacting the 
editor/publisher directly? And, if that is the case, where does that place the 
A.L.A. Interlibrary Loan Code and all the traditions that libraries are sworn to 
uphold? (or were they contacting me because of my fierce devotion to hoarding every 
scrap of paper published that has my name on it?). 


I was also left wondering whether libraries in Canada (or elsewhere) report their 
holdings of the BMC to national union lists. Do they proudly admit that they foster 
and preserve such fledgling healthy literature, or is it hidden away and its existence 
denied (closeted in a back room as a guilty secret beside dog-eared copies of old 
Harlequin romances. . .)? It boggles the mind . 


Happily, the Medical Library at the University of Manitoba does hold the BMC and 
was able to fill the request quicker than you can say "glomerulonephritis" (which, 
in my case, takes about 30 minutes). 


Even more happily, I note that BMC has improved dramatically (partly my doing -- 
I left ample room for it) in the years since my departure and shows every indication 
of continuing to thrive and to improve in quality, despite minor setbacks (such as 
this letter). Congratulations on a fine publication! 


Patrick J. Fawcett 
Systems Coordinator 
University of Manitoba Libraries 
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A WORD FROM THE PRESIDENT 
ASS S REET SSS AAS ERER ER 


Dorothy Fitzgerald 


Director, Health Sciences Library 
McMaster University 
Hamilton, Ontario 


I am pleased to have this opportunity to announce that we have a new CHLA/ABSC 
chapter. The Central Ontario Health Libraries Association (COHLA) earlier this year 
applied for chapter status with the Canadian Health Libraries Association and Board 
members were unanimous in their approval. COHLA covers a large area of the province of 
Ontario, extending to Owen Sound in the west, Huntsville in the north, Peterborough in 
the east and to the northern limits of Toronto in the south. The current executive of 
COHLA are Ms, Betty Bishop (Grey Bruce Regional Health Centre, Owen Sound) as 
Coordinator and Ms. Pat Heatley (Mental Health Centre, Penetanguishene) as Secretary, 
Congratulations to all members of COHLA; we look forward to close collaboration with 
you over the years. Jan Greenwood (our President Elect) and I hope that we will have 
an opportunity to meet with this new chapter in the very near future. 


We are presently in communication with another group which is interested in 
applying for chapter status. I anticipate that we will be in a position to announce 
this new chapter at the time of the Annual General Meeting in Vancouver. 1 see these 
developments as an important indication of the strength of our association and I hope 
that other groups will be encouraged to consider this step. 


In my report on the CHLA/ABSC strategic planning process in the last issue of 
Bibliotheca Medica Canadiana, I referred to the Board decision to contract out 
selected association business tasks as a first step toward establishing a much-needed 
permanent CHLA/ABSC Secretariat. At this time, I would like to announce that we have 
awarded this contract to Dorothy Davey, a member of our association and a very active 
member of the Toronto Health Libraries Association. Dorothy plans to attend the 
CHLA/ABSC conference in Vancouver in May, so many of you will have an opportunity to 
meet her at that time. Please note that in conjunction with this development, we now 
have a new postal address for association business. The new address is: 


Canadian Health Libraries Association Association des bibliothéques des 
P.O. Box 434, Station K sciences de la santé du Canada 
Toronto, Ontario M4P 269 C.P. 434, Succursale K 


Toronto (Ontario) M4P 269 


CISTI will soon be advertising and interviewing for a new Head of the Health 
Sciences Resource Centre, to replace Marilyn Schafer who recently took up a position 
in Toronto. I am pleased to report that, as President of CHLA/ABSC, I have been asked 
to be the external member on the selection committee. 


This is my last Word from the President. My next opportunity to address our 
membership as CHLA/ABSC President will be at the annual conference in Vancouver. 1 


always enjoy visiting "Lotus Land" and I look forward to seeing many of you there, 
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QUELQUES MOTS DE LA PRESIDENTE 
PEL PLEG ees e ht beg es tbs tt tt $ ts 4 


Dorothy Fitzgerald 


Directrice, Bibliothéque des sciences de la santé 
McMaster University 
Hamilton (Ontario) 


G'est avec plaisir que je vous informe de l'adhésion d'une nouvelle section 
régionale a 1'ABSC. L'Association des bibliothéques de la santé de l'Ontario centrale 
(ABSOC) a demandé au début de l'année a adhérer a l'Association des bibliothéques des 
sciences de la santé du Canada; les membres du conseil d'administration ont accepté sa 


candidature a L'unanimité. L'ABSOC couvre une large partie de la province de 
l'Ontario: elle s'étend a Owen Sound dans Ll'ouest, a Huntsville dans le nord, a 
Peterborough dans l'est et aux limites nord de Toronto dans le sud. Le comité de 


direction de 1'ABSOC est composé de Mme Betty Bishop, coordonnatrice (Centre régional 
de la santé de Grey Bruce, & Owen Sound) et Mme Pat Heatley, secrétaire (Centre 
régional d'hygiéne mental, a Penetanguishene). Nous offrons nos félicitations a tous 
les membres de 1'ABSOC et comptons sur une collaboration étroite au fil des années. 
Jan Greenwood (notre présidente designée) et moi-méme espérons avoir l'occasion de 
rencontrer les représentants de cette nouvelle section dans un avenir trés rapproché. 


Nous sommes actuellement en pourparlers avec une autre groupe qui envisage 
d'adhérer a L'ABSC. Je compte étre en mesure d'annoncer l'adhésion de ce nouveau 
groupe lors de l'’assemblée générale annuelle a Vancouver. A mon avis, ces faits 
attestent de la vitalité de notre association, et j'espére qu'ils encouragent d'autres 
groupes a suivre la méme voie. 


J'ai fait rapport dans le dernier numéro de Bibliotheca Medica Canadiana du 
processus de planification stratégique de 1'ABSC, et j'y ai fait état de la décision 
du conseil d'administration de passer des contrats pour Il'exécution de certains 
aspects du travail de l'association. Ceci constituerait le premier pas vers la 
création d'un secrétariat permanent de 1'ABSC, dont la nécessité est évidente. 
J'aimerais A ce propos annoncer que nous avons donné ce contrat a Dorothy Davey, qui 
fait partie de notre association et qui est un membre trés actif de l'Association des 


bibliothéques de la santé de Toronto. Elle a l'intention d'assister A la conférence 
de L'ABSC, A Vancouver, et ceux qui y assisteront auront done l'occasion de la 
rencontrer A ce moment. Indiquons Aa cet égard que tout le courier de l'association 


doit désormais étre envoyer A notre nouvelle adresse: 


Canadian Health Libraries Association Association des bibliothéques des 
P.O. Box 434, Station K sciences de la santé du Canada 
Toronto, Ontario M4P 2G9 C.P. 434, Succursale K 


Toronto (Ontario) M4P 269 


L'ICIST annoncera bientét, a la suite du départ de Marilyn Schafer, qui a 
récemment accepté un nouvel emploi a Toronto, qu’il est a la recherche d'une personne 
pour la remplacer au poste du chef du Centre bibliographique des sciences de la santé. 
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J'ai le plaisir de vous informer qu'on m‘a invitée, en ma qualité de présidente de 
1'ABSC, a siéger au comité de sélection comme membre de l'extérieur. 


C'est la derniére fois que je m'adresse a vous dans la rubrique Quelques mots de 
da présidente. La prochaine fois que je m'adresserai aux membres en tant que 
présidente de L'ABSC sera A l'occasion de l'assemblée annuelle de Vancouver. Je suis 
toujours heureuse de visiter “Lotus Land", et je compte sur le plaisir de vous y 
rencontrer en grand nombre. 


a ee a 
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FROM THE BOARD 
DERE EELS 64 § 2:34 


REPORT FROM THE CHLA TASK FORCE ON HOSPITAL LIBRARY STANDARDS 


Jan Greenwood, Chair 
CHLA Task Force on Hospital Library Standards 


Manager of Library Services 
Ontario Medical Association 

250 Bloor Street East, Suite 600 
Toronto, Ontario 


The Task Force members (see Bibliotheca Medica Canadiana 1987; v.8(3): 150) are 
currently working towards establishing their terms of reference for a project which is 
likely to take two years to complete. The terms of reference should be ready before 
the CHLA Annual Meeting in May and will be published in a future issue of Bibliotheca 
Medica Canadiana. 


To set the process in motion, each member of the Task Force has been asked to 
complete a two-page questionnaire in which, it is hoped, common goals and objectives 
will be clarified. Should other CHLA members wish to answer the questionnaire, they 
may do so by contacting the Chair at the OMA Library. 


Apart from the Canadian Standards for Hospital Libraries, the Task Force will 
also be reviewing, initially, the standards published by the Canadian Council on 
Hospital Accreditation, those of the Medical Library Association, and those of the New 
York State Library (the "Albany” standards) for hospital libraries in New York State. 
CHLA members who are interested in this project should read these documents and 
forward their comments on format or content to the Chair. 


a ee 
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CONTINUING EDUCATION 
BERS SS SS 


GETTING THE MOST OUT OF ELECTRONIC MAIL 


Ann Barrett 

Interlibrary Loans Librarian 

W.K. Kellogg Health Sciences Library 
Dalhousie University 

Halifax, Nova Scotia 


Electronic mail (EM) is a computer based messaging service which was introduced 
in Canada in 1983 and has steadily gained ground in libraries ever since, The 
advantages of speed and efficiency, combined with the large number of library 
subscribers, make electronic mail an invaluable tool in several library areas. The 
most immediate and obvious impact of electronic mail has been in the areas of 
interlibrary loan and in management/administration. Some of the major advantages over 
other messaging systems (Canada Post, Telex, etc.) are: 


TLL - delivery time is reduced through immediate message transmission 
~ ‘status of item' inquiries are much faster 
- staff typing time can be reduced by pre-storing data (such as addresses) 
~ editing of messages is possible (unlike Telex) 


ADMINISTRATION 
~ management tool for fast communication is provided 
- large number of people can be reached quickly and easily 


GENERAL - messages of any length can be composed and uploaded from any word 
processor 
- incoming messages can be downloaded for easy storage and even for 
subsequent word-processing 


Access to EM is easily arranged through the companies offering it and requires 
only the standard communications equipment (terminal or microcomputer plus modem or a 
word-processing station with communications capabilities). Libraries that do not yet 
have computer equipment may find that arguing the advantages of access to EM may help 
to justify computer acquisition to administrators. 


ACCESS TO EM IN CANADA 

In Canada, EM has been dominated by Telecom Canada's Envoy 100 system which is 
marketed through the telephone company in each province. It is the only messaging 
system offered publicly through Datapac. Both its ease of access and its large number 


of subscribers have reinforced this position of dominance. Other systems do exist in 
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Canada, but generally, they require the user to subscribe to another major service 
(such as UTLAS), or have access to a mainframe computer (as is the case with 
NetNorth). These prior conditions restrict the number of users one can reach on such 


systems. 


Systems such as iNet and Infohealth, on the other hand, have absorbed Envoy 100 
into their services, rather than developing their own messaging systems, and have 
assigned its use a different pricing schedule than that used by Telecom Canada and the 
telephone companies which offer the stand-alone service. The table below shows the 
costs involved in EM on several of the systems already mentioned; it must be pointed 
out that the first two (iNet and Infohealth), although they incorporate EM services, 
are set up to perform other electronic communications functions entirely. 


iNet Infohealth Envoy 100 Netnorth 
(Envoy 100) (Envoy 100) 
$50.00 registration $250.00 registration $25.00 onetime N/CG 
$3.00 per month $24.00 per month $ 3.30 per month 
$15.00 per connect $15.00 per connect $ .35 for every 1000 

hour hour characters 


Selecting the most appropriate EM service for a library depends largely on 
institutional requirements and on the services already available in the institution 
and cannot always be determined solely on the comparison of costs as shown above 
(NetNorth, for instance, is only available at academic institutions). 


ADVANCED ELECTRONIC MAIL FEATURES 


There are a number of functions in EM that are particularly useful to library 
staff, These features can make regular day-to-day messaging faster, easier, and more 


cost-effective, Some are very easy to implement (scripts, stored addresses) others 
require some preparation and investigation (messaging to NIM and BLLD, uploading in 
batch). Two of the most useful functions are summarized briefly below. 


1. Storage of text for ongoing use 
This function is particularly useful for storage of frequently used 


addresses which can be automatically inserted into ILL requests. To set up 
the text for storage in Envoy 100 enter: 
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Edit [name} 


Insert 
10 [text] 
20 [text] 
CR 


save as [name] 
To call up this saved information into the body of a message enter: 
.copy from [name] 


2. Scripts 


Scripts (or prompts, such as Address of borrowing library:, Title of 
book:, Publisher:, and the like} can be a useful tool, particularly in 
interlibrary loan. Envoy 100 will set up a script free of charge to your 
specifications. Scripts are not a requirement in ILL (except for libraries 
like CISTI that require incoming ILL's be in their script) but they may be 
desirable in libraries that have low volume ordering and find prompts a 
useful reminder. They may also be useful when training ILL staff in the 
basic requirements and protocols. Scripts do increase the cost of ILL 
however; users pay for the prompts as well as for the text of their 
requests. 


ELECTRONIC MESSAGING TO THE NATIONAL LIBRARY OF MEDICINE AND THE BRITISH LIBRARY 
LENDING DIVISION 


Currently, the only means of electronic access to the National Library of 
Medicine (NIM) and the British Library Lending Division (BLLD) from Canada is through 
an Envoy-Telex/TWX connection. Envoy 100 offers an international service for access to 
Telex and TWX machines. After trying it on several occasions at the W.K. Kellogg 
Health Sciences Library, however, we found that some of our requests were not being 
received! Messages lost in electronic limbo, of course, amount to wasted time and 
expense and much confusion! 


To increase the reliability of this service, a third party, called Textran, acts 
as an interface between Envoy 100 and international Telex/TWX machines. Information 
on (and registration in) Textran is available through Envoy 100 by typing "C TEXTRAN", 
The service is simple to use and no registration fee or monthly charge is levied; you 
pay as you go. If you wish, Textran will assign you an answer back Telex number (for a 
monthly fee of $25.00). This is not necessary, however, for ILL purposes. 


Textran has proved reliable in messaging both the NIM and the BLLD, and sends 


confirmation of message delivery the following day. A Textran user manual is 
available from: 
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Textran Technology Inc. 
2055 Peel St., Suite 250 
Montréal, Québec H3A 1V4 Telephone: (514) 842-9700 


It is important to note that the BLLD requires that requestors have arranged a 
deposit account prior to using EM for ordering. The NIM does not require a deposit 
account, but such accounts are available, if desired, from NTIS. It is also important 
to contact both the BLLD and NLM for brochures on their required messaging formats. 


NLM and BLLD Telex/TWX numbers, including international country codes: 
NLM TWX: UQ7108249615 NLM TELEX: UQ3014921817 


BLLD TELEX: 66557211 


UPLOADING INTO ELECTRONIC MAIL 


“Uploading” is the introduction of a text file, created elsewhere (commonly, in a 
word-processing system), into an online system (such as EM) which will transmit it to 
another destination, The key to successful uploading to EM is insuring that all 
messages are in ASCII (American Standard Code for Information Interchange) format 
prior to delivery. Many word processors automatically save all files in ASCII format, 
others only use ASCII when a file is printed rather than saved to a disk. It is 
important to establish how your word-processor saves and prints files ahead of time if 
you want to upload messages created in your word-processor to an EM system, 


Uploading from a word-processor has several advantages over the creation of your 
message in an online system: 


* Composing long messages while signed on to a system via Datapac 
invites the possibility of being dropped, mid-message, and losing 
all your hard work. 

* Envoy 100 charges for creating a message in the system, then again for 
sending the same message. Uploading from a word-processor eliminates 
the initial charge, thereby cutting costs in half. 

Actually uploading the message through a communications package usually requires 
only a single key stroke to begin and end the process. Uploading can begin once you 
are in the text field, or even before, if you include proper field details. 


NON-EINTERACTIVE MODE (ASCII) 


A non-interactive mode is available from Envoy 100 for advanced users who require 
limited commands. The advantages of the non-interactive mode are: 


* users are charged less for abbreviated prompts 
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* batch mode is available, which means that a large number of messages 
can be sent or uploaded at once, each individual message going to an 
individual recipient. (Again, uploading avoids the system charge for 
creation of the message online.) 


The non-interactive mode requires a separate computer address (79400901), and a 
separate user manual which is available from Envoy 100. 


EM DEVELOPMENTS TO WATCH 


New international agreements between Telecom Canada and communication networks 
in the U.S., U.K. and other countries are in the works. Currently, an agreement in 
standardization exists between Telecom Canada and GTE Telenet (Telemail). This allows 
direct access to U.S. subscribers of Telemail; NLM has Telemail addresses, but will 
not, currently, accept ILL requests via this system. As these new agreements become 
available, access to NLM and BLLD will probably be simplified, and a third party will 
probably no longer be necessary. This may happen as soon as 1988. 


Telefacsimile on Envoy 100 will soon be available for those who have a facsimile 


machine available. Sending facsimile via Datapac will be cheaper than the current 
method of sending it long distance. This should cut facsimile charges radically, 


CONCLUSION 


These are a few of the refinements in EM that have proved of practical use in the 
library setting. Readers who have other useful tips about day-to-day electronic 
messaging are invited to send them to the CE Coordinator so that they can be shared 
with our readers in future CE columns. 


ok RRR RK RR RK 
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CHLA / ABSC 11th ANNUAL MEETING, 24 - 27 MAY 1987 
Holiday Inn Harbourside, Vancouver, British Columbia 


Preliminary Programme 


Theme: Maximizing resources: management, marketing, people, priorities. 


Saturday, 23 May 1987 


To be announced Board of Directors meeting 


Sunda: 24 May 1987 


08:00 - 09:00 Registration 
CONTINUING EDUCATION COURSES 


09:00 - 17:00 CE13 Collection Development: Strategies and Issues in Health 
Libraries 


Jeanette Buckingham, Collections Coordinator 
John W. Scott Health Sciences Library 
University of Alberta, Edmonton 


Margaret Taylor, Director of Library Services 
Children's Hospital of Eastern Ontario, Ottawa 


09:00 - 12:00 CE14 Optimizing Online Searching Efficiency on 
MEDLARS/BRS/DIALOG 


Terry Ann Jankowski, Reference Librarian 
University of Washington Health Sciences Library 
and Information Center, Seattle 


14:00 - 17:00  CELS Online Reference in the Health Sciences: Integrating and 
Searching Skills on Various Systems and 
Databases 


Jim Henderson, Online Services Coordinator 
Woodward Biomedical Library 
University of British Columbia, Vancouver 
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CHLA / ABSC Preliminary Programme May 1987 


17:00 - 18:00 Registration 
19:00 - 21:30 McAinsh Welcoming Reception and Whale Show, Vancouver 
Aquarium -- CASH BAR 


Monday, 25 May 1987 


08:00 - 12:00 Registration 
09:00 - 09:15 WELCOME -- Margaret Price, President, HLABC 
Dorothy Fitzgerald, President, CHLA/ABSC 
09:15 - 10:15 KEYNOTE ADDRESS: Building Human Relationships: the Arc of 
Communicating -- Karen Harrison, Consultant 


K, Harrison and Associates, Vancouver 


10:15 - 11:00 EXHIBITS OPENING -- Coffee in Exhibits Area 
11:00 - 12;00 PERSONNEL MANAGEMENT SESSION: Unlocking Human Potential: 
the Key to Motivation -- Peter Frost, Ph.D. 


Faculty of Commerce and Business Administration 
University of British Columbia 


12:00 - 14:00 Lunch 


14:00 - 15:30 MANAGEMENT PANEL -- Moderator: Heather Keate, Assistant 
Librarian, University of British Columbia 


Maximizing Resources: 


Balancing Budgets Derek Francis, Kwantlen College 
Marketing Services C, William Fraser, BCMLS 
Weighing Priorities Margaret Taylor, CHEO 

15:30 - 16:00 Coffee in Exhibits Area 

16:00 - 17:00 MEDICAL RESEARCH SESSION: Engineering Genetic Change -- Dr. 


Michael Smith, Director, Biotechnology Centre 
University of British Columbia 


19:00 - Banquet -- Holiday Inn Harbourside 
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CHLA_/ ABSC Preliminary Programme May 1987 


Tuesday, 26 May 1987 


08:00 - 12:00 Registration 


09:00 - 10:30 TECHNOLOGY PANEL -- Moderator: Jim Henderson, Online 
Services Coordinator, University of British Columbia 


Evaluating Technical Support: Getting the Most out of the 


Machine 
CDROM William Maes, University of Calgary 
Barcoding Paula Pick, B.C. Institute of 
Technology 
Telefacsimile John Cole, University of British 
Columbia 
Copy Control Dorothy Fitzgerald, McMaster 
University 
Electronic Mail Tania Gorn, IBIS Information and 
Research Services 
10:30 - 11:00 Coffee in Exhibits Area 
11:00 - 12:00 PUBLIC SERVICES SESSION: Revising Copyright Law: the 


Impact on Your Library -- A.A.(Frank) Keyes, 
Department of Communications, Ottawa 


12:00 - 13:30 Lunch 

13:30 - 14:30 Annual General Meeting 

14:30 - 15:30 CHLA / ACMC Survey Report: Health Sciences Collections and 
Services in Canada -- M.A. Flower, Project Officer 

15:30 - 16:00 Coffee in Exhibits Area 

16:00 - 17:00 CISTI Update 


Wednesday, 27 May 1987 
09:00 - 17:00 CE16 (MLA 258) Planning: Strategic and Tactical 
Robert Braude, Assistant Dean and Director of 
Libraries 


Cornell University Medical College 
New York, N.Y. 


To Be Announced Board of Directors Meeting 
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THE IMPORTANCE OF MEASURING LIBRARY EFFECTIVENESS 


Margaret Beckman 


Executive Director for Information Technology 
University of Guelph 
Guelph, Ontario 


Introduction 


I am very pleased to join you in your conference, as you consider library 
effectiveness and its measurement in a hospital environment . My interest in hospital 
libraries and in health care information services is much less superficial than your 
Chairman supposed, because of a rather extensive involvement which I had fifteen years 
ago with the Ontario Council of Health. The Council had initiated, at that time, a 
massive project to address all areas of health care delivery in the province, and I 
served as a member of one of the sub-project teams which studied health care 
information systems. The committee spent three years, meeting monthly, and visited 
numerous hospital libraries. We finally recommended an hierarchical health care 
information system which consisted of three levels of service within each of eight 
provincial regions: 


i) the community hospital library 
ii) the teaching hospital library 
iii) the academic health sciences library. 


The committee developed standards for the collection size and components at the 
three hospital library levels, as well as for staff qualifications and numbers, and 
for the various services to be offered. A telex and truck delivery system which would 
move the required information to its destination was also planned. 


Unfortunately, the plan never came to fruition, Vestiges of our concept were put 
into place in some regions informally; for example, the system centered at the 
McMaster University Health Sciences Library, and another one in Wellington County 
based on the University of Guelph Veterinary Science Library. But the general concept 
of a structured and organized approach to the provision of quality health care 
information services, based on a network of hospital libraries from one end of this 
province to another was never realized. 


1 think that the reason that the report of the Health Care Information Systems 
Group failed -- the lack of importance attached to the provision of hospital 
library/information services -- relates very much to the topic you are addressing at 


1 This paper was given as the keynote address at the first annual meeting of 
the Ontario Hospital Libraries Association (OHLA) on 28 October 1986 at the 


Women's College Hospital in Toronto, Ontario. The theme of the meeting was 
Measuring Library Effectiveness. 
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this conference: the importance of measuring library effectiveness. My assignment is 
to present that topic in a theoretical framework and to relate it to overall library 
administrative planning. 


Library Effectiveness 


It is impossible to talk about measuring library effectiveness unless one begins 
by identifying two things: 


i) the library user and his/her information needs 
ii) effective library/information services. 


Hospital Library Users 


Hospital libraries serve a diversity of health care practitioners, from 
pharmacists, nurses, dieticians, therapists and technicians to physicians, either in 
training or in practice, Using the physician to represent this array of users, the 
following scenario can be identified: 


"Physicians see patients presenting problems; they form hypotheses, collect data, 
analyze data, test hypotheses, design treatments, and monitor responses to 
treatments."2 In addition, on the basis of the activities or experiences just 
described, some physicians, especially those who are adjunct faculty members in 
teaching hospitals, "develop theories, derive inferences, design experiments, collect 
and analyze data, test theories, write papers, make Rresentations, maintain 
bibliographies, and read papers; this leads to more theories." 


Not a great deal is known about the way physicians acquire and use information to 
solve the problems they identify in their practice. In general, 


"physicians seek information to refresh their memories about specific 
conditions; to seek validation of a technique; to find new treatment 
modalities, or to continue their education. The nature of health care 
practice requires that reliable information be available quickly, in easily 
comprehended and digestible formats, and at the place where it is needed." 


Physicians keep up-to-date, as a rule, by scanning at the most two or three of 
what can be called the core journals: the Canadian Medical Association Journal, the 
British Medical Journal, as well as two or three specialty or professional journals. A 
recent survey indicated that, surprisingly, a considerable amount -- up to 25% -- of 
general medical information is acquired by physicians from the popular press (the 
Globe and Mail section on medicine, for example). Specific information is usually 
sought, in order of preference: 


‘ Matheson NW, Cooper JAD. Information in academic health centers: library 
roles. Journal of Medical Education 1982 October: 57: 32. 


3 Ibid. 


4 Ibid. 
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from an office collection 

through consulting a colleague 
through seeking an expert opinion, or 
by using a library. 


ee a 


However, whatever the difference in the information source or medical specialty, 
it has been universally found that physicians, like many other scientists, have little 
time for reading. This problem has been addressed in several ways, from the short 
information audio cassettes on different topics available from various medical 
associations for physicians to use as they travel to the hospital, clinic or to visit 
a patient, to the aborted effort of the Council of Health which was described earlier. 
The slow diffusion of medical information which results from the low reading syndrome 
is illustrated by the number of instances of ineffective treatments being prescribed, 
often ten years after publication of studies demonstrating that ineffectiveness. 


If this is a quick description of an important category of library users and 
their information needs and use, what are the characteristics of hospital library 
services which could change that pattern and which could make them effective? 


Effectiveness in Library/Information Services 


I have identified seven variables which, I feel, impact on the effectiveness of 
library/information services: 


i) Availability 


In the first place, information must be available. This not only means that 
the hospital library has purchased the medical texts and subscribed to the appropriate 
journals, but that those desired items are either in the library in a retrievable 
location, or that the system knows where they are and can get them. It also means that 
the facility that houses the information containers -- the books and journals, 
documents and audio cassettes -- must be open an appropriate number of hours, secure 
against material disappearing in unrecorded fashion, and with staff available to 
assist in locating material or making it available, if this is a problem. 


ii) Accessibility 


Second is accessibility. In order to be effective, information has to be 
readily accessible, and this implies that there must be some sort of access mechanism 
involved, Traditionally, librarians have assumed that this was a catalogue, and our 
perceptions of how to present this catalogue have progressed from sheaf to book, to 
card, to fiche, to online. 


New technologies have enhanced that accessibility so that it now encompasses 
not only access to materials within our own library, but to the resources of other 
libraries or to databases of medical/scientific information not necessarily held ion 
libraries. This, of course, implies that the library must be part of the expanded 
resource base, either by belonging to a regional network or by subscribing to 
information retrieval services. 
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iii) Reliability 


Information is useless unless it is reliable, and in no field is this more 
valid than in the field of the health sciences. In fact, this is so self-evident that 
it need not be further explained. 


iv) Relevance 


Equally obvious is the need for information to be relevant if it is to be 
effective. Information that is peripheral to a topic in the medical sciences is 
unacceptable: a discussion of hepatitis in cows or in adults in a tropical country may 
not be directly relevant to the case of a child with hepatitis in southern Ontario. 


v) Timeliness 


Timeliness of information is also a readily apparent effectiveness factor, 
and this can apply in two ways. First, the material may be relevant -- it may, in 
fact, be about hepatitis in southern Ontario -- but it may be in a journal that is 
more than 20 years out-of-date. Or, the library may identify relevant information not 
available within the local resources, and it may be retrieved via conventional 
interlibrary loan too late to be useful. 


Two more characteristics which are in a slightly different category than the 
first five relate to how information is used. 


vi) Portability 


The first of these is portability. There may be information that has been 
accessible and available, is both relevant and timely, and yet it can't be used 
effectively because it is in an unacceptable or difficult format. The journal is too 
large to use comfortably and the physician (that representative patron) wants to take 
it out of the library, But even that isn't as useful as the ability to carry the 
information easily to another, preferable location. So, this implies that a photocopy 
machine for print resources, a reader-printer for microfilm or microfiche and a remote 
printer (such as the LaserJet) for online retrieval of information will all be needed 
to provide effective use of information, even if it meets the first five criteria. 


vii) Environment for Use 


Finally, a particular environment for use may also be necessary within the 
library, if effective use is to be made of the information. This can relate to a 
variety of factors: 


* space -- is there enough space for users to work comfortably ? 


* reader facilities -- are the user stations appropriate for use; 
are they big enough to allow a spreading out of material, or to permit a terminal to 
be used in addition to the writing/reading work surface? As well, of course, there 
will be a need for electric and communications outlets in the user work station, and 
the capability for provision of task lighting with dimmer control. 
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* audio/visual distractions Bad is the library quiet? Are user 
stations placed so that users are not distracted by the talking of other users or by 
staff operations? 


* staff -- are the staff available, knowledgeable and pleasant? 


There are, undoubtedly, other criteria which could be mentioned, but these seven 
illustrate what I mean by characteristics of effectiveness. Having identified these, 
it is now possible to discuss their measurement. 


Measurement and Its Importance 


Other speakers on your program will be providing you with specific methodologies 
for measuring effectiveness. I am going to identify, briefly, the data which must be 
collected through normal library processing functions or special surveys in order to 
provide the basis for that measurement. In most instances, that data already exists, 
or should exist, in your library. 


i) Availability 


There are a variety of library records that can assist in Measuring the 
availability factor: 


-- Borrowing records identify where the material is, if out on loan; 
obviously these should always be maintained. 


-- ILL records, interestingly enough, will identify the many items you 
didn't have. 


-- Reserves or holds, if you keep such records, can also provide an 
indication of material needed, perhaps in more copies, or to he placed on limited 
loan. 


-- Head count of users is also a useful measure to record from time to time 
to give an indication of use at closing time (for example). A turnstile with an 
automatic counter, of course, can do that very easily. If there are twelve seats in 
the library, and ten people leave at closing time, you can suspect that longer library 
hours could be considered. 


ii) Accessibility 

Measuring the success of the catalogue, whether card or online, has never 
been easy. Most people don't like to admit or don't even know when they have been 
mistaken in their use of the catalogue. A questionnaire beside the card catalogue, or 
built right into the online system, is the most effective evaluation scheme. 
Interviewers used in conjunction with the questionnaire are even more effective. 


iii), iv) & v) Reliability, Relevance and Timeliness 


Reliability, relevance and timeliness are three factors which can't really 
be measured by library records. Their measure will be a subjective judgement by the 
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knowledgeable user. A sampling in a user survey would be the best measurement tool for 
these characteristics. 


vi) Portability 


Portability is not as important but at least one record is easy to maintain: 
the number of copies made in the library from print, microform or machine readable 


databases. This data will give some idea of the number of items which were wanted 
outside the library itself. 


vii) Environmental Factors 


Many of these physical facility considerations can be measured against 
standards. For example, the standard for hospital libraries in a community serving a4 
certain number of people suggests that you should subscribe to X journals and have a 
base collection of Y items. The standards also suggest how much space is needed to 
house that collection; how many reader stations would be appropriate; what light 
levels are recommended, etc. The data necessary for such measurements are not 
difficult to obtain, 


With this brief identification of the data needed for measurement, and of 
the methods most appropriate for their collection, it is now time to address the issue 


of why we are considering all of this. Why is it important to measure library 
effectiveness? What is the purpose? 


Importance of Measurement 


There may be several more, but I have identified five factors that I would like 
to suggest in this area. Measuring the effectiveness -- or lack of effectiveness -- in 
a library allows you: 


1. To identify a record of achievement or a level of success. To do this, the 
data gathered or the records maintained are compared with: 


-- data/records of the library in previous years 
~- standards, or an ideal situation 
-- data/records from other libraries. 


2, To justify a need for funding. 


The record of achievement which is obtained from the comparisons just indicated 
should provide the justification for increased funding. Factual data indicating, for 
example, that the library is below standards in every factor measured, is the best 
evidence available to support a request for more funds for the library. 


3. To provide a basis for change. 


The measurements outlined earlier should indicate to the library staff that 
change may be needed. Although more funding may be required, many changes can 
frequently be made to improve effectiveness independent of funding. If nothing else, 
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the measurement process should indicate which data were not easily available, and 
which library records should appropriately be maintained. Among the changes which the 
measurement process ma’ have highlighted could be the need for: 


-- larger collections, particularly serials 
-+ longer hours of opening 

-- more space and better user facilities 

-- more equipment 

-- more staff 

-- more online databases 

-- a library automation programme. 


4. To publicize success or failure. 


The measurement process should also provide the basis for a public relations 
programme for the library. If the measurement shows the library to be highly 
successful when compared either to standards or to other libraries, then it is a good 
promotional tool to encourage other patrons to find the library and to use it; nothing 
succeeds like success, If, as is more likely the case, the measurement indicates a 
very poor showing -- too little space, not enough books or journals, too few staff, or 
no database retrieval services -- the publicity might persuade a few of your users 
(the physicians, for example) to support the request for extra funding. 


5. To provide objectives for service. 


No library can or should be operated without service objectives. The process just 
described -- identifying the factors, collecting appropriate data, measuring against 
time, standards and data from other libraries -- should provide the basis for the 
definition of concrete objectives for overcoming the deficiencies identified in the 
measurements. These objectives are part of the planning process. 


Measurement of Library Effectiveness and the Planning Process 


Although this presentation began with a discussion of library effectiveness and 
how to measure it, in actual fact, the objectives are the first step in the planning 
process. Most organizations have a mandate or mission statement which provides the 
framework within which they operate. For instance, the mission of a university is to 
create and to disseminate knowledge through teaching and research. The mandate of the 
academic library, as a part of the university, is to meet the information needs of the 
university in its teaching and research mission. 


It could be suggested, therefore, that a broad mission or goal statement for a 
hospital library would be to meet the information needs of the health care 
Practitioners within the hospital system served by the library. Such a statement is, 
of course, meaningless unless it is translated into specific objectives of service and 
the operational functions required to meet them. 
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Definition of Objectives 


Working from the broad mission or goal, the library defines specific objectives 
through which it accomplishes its mandate. One objective could be to provide a 
collection of books, journals, non-print media, etc., appropriate to the information 
needs of a particular hospital. A second objective could be to organize the collection 
and provide access to it in the most efficient and effective manner possible. Every 
function or activity in the library should relate to some specific objective. 


Planning Function 


Moving from the objectives, the library then plans the functions and activities 
and allocates staff and other resources to them so that the objectives can be met. It 
should be obvious that, at this point, priority setting becomes part of the process 
because invariably, there are insufficient resources to achieve all objectives 
equally, It may be expedient to reduce the objective established for the collection 
size, for example, by allocating more resources to another activity such as 
interlibrary loan, In planning each function, it is important to remember that it will 
have to be measured, so the function should be designed with transparent data 
collection mechanisms inherent in that design. Automation lends itself, ideally, to 
this concept. 


An automated circulation system not only keeps a record of which book went out to 
whom on what day, but it also stores data about how many times a book is circulated, 
at what hour of the day, and how long before it is returned. The system can also 
analyze what books did not circulate, and further, what classifications of books 
circulated most or least frequently (or didn't circulate). This is all inherent in an 
automated system. 


As part of this planning and functional design process, it should also be 
recognized that procedural manuals which define the record keeping activities and 
which will lead, in turn, to the data collection should also be prepared. There should 
be a logical sequence from objectives to functional operations to their measure of 
effectiveness. 


Standards 


And finally, since this brings us back to measurement, we must also define the 
standards against which we plan to measure: how many volumes? how many square feet? 
how long to receive an I.L.L.? Some of these standards may be in the form of an 
objective itself, such as reducing the length of time to receive an I.L.L. request 
from three weeks to two, but it is still a standard against which the effectiveness of 
the objective of service which you have set can be measured. 
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Conclusion 


It is all very simple; it is important to measure library effectiveness because, 
in reality, a library can't operate unless that is done. To accomplish that 
measurement, you must first know what constitutes effectiveness within the framework 
of the objectives established for your particular library. You must also plan the 
methods by which you will collect the data to conduct the measurement process, and 
identify the standards against which the data from your operations and services will 
be measured, 


If libraries existed in a static world, that statement would be sufficient. 
Unfortunately, that situation does not obtain, and that is the problem. I would be 
doing you all a disservice if I didn't say a few specific words about the implications 
of information technologies and the changes that you and your libraries will face as 
you implement your effectiveness measurements. 


Nina Matheson, one of two authors of an important study jointly sponsored by the 
U.S. National Library of Medicine and the American Association of Medical Colleges 
entitled Academic Information in the Academic Health Sciences Center: Roles for the 
Library in Information Management®, feels that the libraries in the health care sector 
and the librarians who staff them are facing a real challenge for these reasons: 


1; Information is being deinstitutionalized; it is separated from the 
organizations with which it has been associated and is now interactive; you 
don't have to go to a library to read a journal article, nor do you have to 
make a copy from the hard print. 


2. Communications networks have made it possible to have individual 
access to information, independent of the institutional or organizational 
affiliation, 


3. As more occupations are perceived as information intensive, work 
quality and productivity depends, increasingly, on work stations that can 
access and use data from multiple sources. Data processing centres are no 
longer the answer; we need data management tools. 


4. Compact disk technology -- the newest development on the scene-- 
makes it possible to store and retrieve text and images in enormous 
quantities, cheaply, so that within a few years each physician or health 
care worker could have his or her working library on compact disk in his or 
her office. They could also have the library catalogue in the same format. 


De And finally, the microcomputer is making it imperative for anyone 
attempting to do serious professional work to assume that within the next 


6 Matheson NW, Cooper JAD. Academic information in the academic health 
sciences center: roles for the library in information management. Journal of 
Medical Education 1982 October; 57(10), part 2: 1-93. 
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five years, a home microcomputer will be as essential as a telephone./ 


With these changes in mind, it is essential for librarians to re-examine their 
basic assumptions and define new strategies. Libraries may be automating, but most of 
the time it is to do the same things better and faster, rather than developing new 
responses more in keeping with the changes that have been described. Instead, we 
should be recognizing that the new health care professionals who will be needing 
information will not necessarily be expecting to go to the library for it. They will 
consider databases and files to be the equivalent of books and journals, accessible in 
their own offices or homes. 


The problem of libraries and librarians in the present information technology 
environment is that they are associated with a facility that is frequently difficult 
to approach: small ones are not open enough hours; large ones are complex at a time 
when information itself can be transported. As well, for years most libraries have 
been providing adequate access to only a small part of the collection: books. The 
contents of journals or government publications have been neglected. Therefore, unless 
librarians realize that their primary concern should be information and its 
management, librarians and libraries will become peripheral to the organization. 


Vendors serving the health care business are recognizing this fact. BRS is 
planning to publish complete texts of the core medical literature in the English 
language online, with sophisticated searching capabilities. The New England Journal of 
Medicine is providing online access to its current issues the day the first print copy 
is on the newsstand. BRS is also planning to sell videodisks with medical texts, 
illustrations and photographs as their publishing venture in this field.8 »Online 
medical information systems are a major growth industry in the United States." 


It is therefore important to remember, as you move into more detailed discussions 
of measuring library effectiveness, that you may not and should not be measuring the 
same library systems and services within a very few years. At the same time that you 
devise new methods for data collection and standards against which to measure your 
present effectiveness, you have an opportunity to conceive of different ways to do new 
and different things. Health care library organizations have been among the leaders in 
the development of bibliographic databases and their access, of resource sharing 
networks, even of telefacsimile for interlibrary lending. The vision which you have 
displayed in the past should ensure that you will continue to provide leadership in 
the information society in which all libraries and our profession will exist in the 
future. 


7 Matheson NW. Academic library nexus. College and research libraries 1984; 
45(3): 208. 


8  Ibid., 210, 


9 Tia. 
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RESEARCH METHODS FOR HOSPITAL LIBRARIES 


Professor Tom Wilson 


Department of Information Studies 
University of Sheffield 
Sheffield, England 


Quality Assurance 


I must admit that when I was asked to speak at this meeting and was told its 
general theme, I had never heard of quality assurance -- it was a new professional 
buzz-word to me*, However, as soon as I saw documents on the subject, I recognized 
something very similar to old acquaintances: a combination of Management by Objectives 
(MBO), evaluation, and action research. Quality assurance (QA) seems to be 
fashionable -- a bit of a bandwagon to be jumped on -- just like MBO, PPBS, zero- 
based budgeting and other fads. Treated only as a fad, however, means that just as 
with those techniques, the positive advantages inherent in the set of techniques 
called QA could be lost if the process is seen as merely a task rather than as an 
attitude of mind towards the job. 


The resemblance of QA to action research is very strong in the paper by Self and 
Gebhart (1980) listed in the bibliography at the end of this paper. A comparison of 
their list of stages in the QA process with a typical statement of the action research 
process reveals the similarity: 


QUALITY ASSURANCE 


Select the subject for review and a sample population. 
Develop measurable criteria. 

Ratify the criteria, 

Evaluate existing services using the criteria. 
Identify problems. 

Analyse problems. 

Develop solutions. 

Implement solutions. 

Re-evaluate services. 


Wan nuUrone 


ACTION RESEARCH 


1. Identification of a problem area...; 
2. Selection of a specific problem in a way that implies a goal and a procedure 
for reaching it; 


1 This paper was delivered as part of the theme Measuring Library 
Effectiveness at the first annual meeting of the Ontario Hospital Libraries 
Association (OHLA) on 28 October 1986, at the Women's College Hospital in 
Toronto, Ontario. 
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3. Record actions taken and accumulate evidence to determine extent to which 
goal has been achieved; 

4. Make inferences regarding relationships between actions and desired goal on 
the basis of the evidence; 

5. Continuously retest the inferences through continued action. 


Action research can also be expressed quite neatly diagrammatically: 


OBJECTIVE __ 
rae ; ACTION ACTION 
STEP : : STEP----- 
1 : 2 


PLANNING FACT FINDING. PLANNING 


{French and Ball, 1973] 


This resemblance to action research (AR) seems useful to me, because implicit in 
AR is the idea that social action ought to be regarded as experimental in character; 
one should never assume that any service which is implemented is going to remain 
unchanged. Better to implement it in the spirit of experimentation and to see if it 
works, and to keep checking from time to time that it is still working as intended. 
This idea underlies the process of quality assurance also, although it may not be 
stated explicitly. 


The role of data collection in QA 


Hermann Goering is usually credited with the remark: "When I hear anyone talk of 
culture I reach for my revolver." In fact, it was Hanns Johst, writing in 1932 who 
said it. But, attributions apart, I feel much the same way about the word research as 
Herr Johst felt about culture. From the point-of-view of the practicing librarian 
trying to find out what works and what doesn't, when looking for ways to improve 
services the word research has many irrelevant connotations. It brings to mind ideas 
of rigorous sampling, statistically valid data, generalizability of results, and so 
on. Of course, there are important matters te consider when making claims for theories 
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and ideas, But the practicing librarian is looking for policy guidance rather than 
testing scientific theories. As a consequence, the rigorous requirements of research 
have to be loosened, partly because the practitioner lacks time to observe al] the 
niceties of research methodology, partly because the information is needed within a 
fairly limited time span, partly because the circumstances of the services and their 
user groups do not require them. For example, the sample population, in Self and 
Gebhart's terms, may be small enough to make nonsense of any idea of rigorous 
sampling. If one has, say, five specialists in paediatrics to whom one is giving a 
specialized SDI service, it would be silly to sample them. I think, therefore, that 
it would be wiser to talk of data collection rather than of research. 


So where does data collection, if not research, fit into the QA process? First, 
we have to know how much business we are doing in relation to any given service, so we 
need to keep records, or, less time-consuming and just as accurate if done correctly, 
we need to sample activity at various times. Virtually any aspect of service is 
amenable to this kind of data collection, but the practice is much abused -- data 
which are easy to collect are collected, but not analysed; circulation statistics are 
the commonest case in point. 


Secondly, we need to know why the activity is at the given level and why users 
are behaving the way they do in relation to any given service. We need to know what 
they think about the services, how satisfactory they find them (and what they mean by 
satisfactory), and what criteria they would use to measure satisfaction or 
performance. 


Thirdly, when any change is implemented, we need to be able to say what the 
consequences of change have been, either by comparing records of activity before the 
change with those collected afterwards, or by going back to users and trying to 
discover whether they have noticed the change and, if so, whether they respond 
positively or negatively to it. 


Methods of data collection 


At this point, I could go into a lengthy lecture on the various methods used to 
collect data. However, most of you probably have some knowledge of these already. 
Presumably, librarians in Canada are as hard-pressed as their counterparts in the U.K. 
No doubt you, too, have to work under quite severe time and money constraints, and 
theoretical ideas on the best way to do things may not be particularly useful. What 
the librarian needs to know, I suggest, is how to collect data in a way which will not 
be too time-consuming and which will be sufficient to produce data which will lead to 
sensible decisions. 


Self and Gebhart say that: 
"Four methods can be used to establish standards: 


(1) quantitative methods, (2) survey methods, (3) existing standards 
methods, and (4) qualitative methods.“ 
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To my mind, this is a rather curious classification and the authors ga on to make an 
even more curious statement: 


"Literature shows that the first three methods have not been useful in 
improving service.” 


Quite how a method of collecting and using data can, of itself, improve a service, I 
do not understand. Presumably, the authors intended to say that information resulting 
from the first three methods had not proved useful in guiding decisions on how to 
improve services. But in that case, I would have to take issue with their analysis of 
the literature. There are certainly cases (at the University of Lancaster in the U.K. 
and at Purdue University in the U.S.A., for example) where operational research -- 
one variety of quantitative method -- most definitely led to improvement in services 
and certainly other cases where surveys (particularly those employing interviews as 
the method) have led to the more detailed identification of users’ needs and a 
consequent improvement in services to those users. 


These two authors make a common mistake. They confuse data collection methods 
with finding answers to problems. Data collection results in data, analysis of which 
gives information which may or may not be useful in decision-making, but which 
certainly cannot replace decision-making. And what information is produced depends 
upon: 


how well the problem has been addressed, 

how well the objective of the study has been defined, 

how well the questions have been put to those involved in the evaluation, 
how well the recording format for an observational study has been designed, 


a ed 


and so on. As with computers, so with surveys: garbage in, garbage out. Similarly, if 
you don't know what you want to do with it (computer or survey) you might as well not 
bother with it in the first place. 


I would use a different classification of methods: all data are collected 
through some form of observation and within this major class, the investigator either 
watches what happens, or she asks questions. The questions usually ask someone to 
reflect on what happens, or has happened, what is thought, what judgments are made, 
what opinions are present, or whatever, 


Observation 
Let’s begin with observation -- usually identified as a qualitative method -- 
that is producing not data but accounts of some kind. The classic accounts are the 


social anthropologist's field notes, but in fact, observation can produce quantitative 
data if that is what we want. 


For the librarian, it is perhaps one of the most straight-forward methods to use 
and, of course, we do it all the time, but rarely bother to record our observations. 
When we give information to a client we observe his/her behaviour: is s/he satisfied 
with the response? Is there some uncertainty that suggests a problem in assimilating 
the information? Is the "Thank you" genuine, or token, or ironic? it is a short step 
from thinking about these aspects of service delivery to the design of a simple data- 
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recording format which can be used to identify possible problem areas, and from that 
point to the design of an interview schedule which can be used to follow up with a 
wider range of users than those observed. 


Observation can be used whenever the user is in direct contact with some aspect 
of service and can be useful in gaining at least a preliminary idea of the quality of 
service. For example, is the catalogue used by those for whom it is intended? What 
is the behaviour of someone using the catalogue? Does any shelf search result from a 
catalogue search, or does the user record a citation? Are there any gestures of 
annoyance or dissatisfaction? Do clients use the reference collection? Which titles 
appear to be most used? Again, questions like this suggest themselves as elements of 
an observation checklist to be followed up later by other methods which involve asking 
questions directly of the user. 


Observation means keeping one's eyes (and ears) open. The baseball coach, Yogi 
Berra, made the marvelous statement: "You can observe a lot by watching." I liked it 
so much that I used part of it as the title of a report on a research project which 
had used observation as one of the data collection methods. It is one of those silly 
statements that reveals its meaning through its humour. What Berra meant, of course, 
is that you can learn a lot through careful observation -- but the translation lacks 
humour, 


The special librarian has many more opportunities to observe her clients going 
about their normal work than does any public librarian or university librarian. When 
I worked in an industrial research organization, the Director said that I should spend 
one third of my time in the laboratories talking to people. “Otherwise,” he said, 
"you won't know what's going on." He understood the value of observation, in its 
widest sense, for the information worker. 


Anyone can do it. Take a stroll around the organization. Visit offices. How 
many items from the library are lying around? Are they being used? If so, ask about 
it: what's the user doing with the book or journal; how is it of use? If you have 
just sent out a library bulletin, where is it? Open on the desk? buried in the in- 
tray? or already in the wastepaper basket? The last, incidentally, may be the best 
possible state; it could signify that the user has scanned it already and dashed out 
to find an important item! 


Everyone in a library or information centre can observe and question in this way. 
"But," I hear you say, "we don't have time." There are two answers to that: 


(1) you don't have to do it all the time - just now and again. Try it 
for an hour one week; do it again two or three weeks later; wait a couple of 
months, and do it again. Send any assistants you have out on the same 
routine (some of them might enjoy it; or you might get lucky, and some might 
not come back!); 


(2) if you don't find time to do it, how do you know that the things you 
do find time for are worth doing? There is the further point that if you 
don't have time to watch what is going on you won't have time to use any of 
the other more "structured" methods of data collection. 
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And there is another important point: you won't really have a very good basis for 
using those other methods unless you have done some of the qualitative kind of 
investigation first. 


Diaries 


I put diaries in the same general class as observation because what we are doing 
here is asking the client to observe himself, or herself, and to report on those 
observations in some structured way. Usually, the structure is determined by the 
investigator, in this case, a librarian. What kinds of observations are called for 
depends upon what the librarian wants to know. It seems like an easy kind of method 
because someone else does the work but, in fact, deciding what you want to know is the 
most difficult part of any investigation. 


In the case of QA, what do we want to know? We want to know what the user needs; 
whether s/he has difficulty in getting the material or the information; whether s/he 
is satisfied with what is obtained. The naive investigator might well think of trying 
to combine all of these points in a single diary form. In fact, each requires a 
different investigation if the user is not to be overwhelmed by the task. If s/he is 
overwhelmed, the user will be reject the task and no data will be obtained. 


So, a simple diary study might involve asking the user to record on the diary 
form all instances, in a given period of time, of needs for information of any kind. 
The form might have a very simple four-column design: 


oes 
: Date: Time: Problem i Needed information H 


Each column heading replaces the questions in the questionnaire. We are asking the 
user to respond to the questions: 


what is the date? 

what is the time? 

what problem is giving rise to a need for information? 

what information do you believe is necessary to answer the problem? 


ee % 


I suggest Time as a category because analysis of the data may reveal something of 
the working day of the user which may be of relevance to the design of services. For 
example, it is useful to know when the user is engaged in desk work, simply from the 
point-of-view of being able to contact him or her when needed information is 
available, and so on. The problem statements also ought to be useful in revealing 
something of the range of concerns of the user of which the librarian is unaware, or 
where the user has been previously unaware that the librarian could help with a given 
class of problems. Clearly, simple designs like this can be used to get information 
relevant to all kinds of questions you might think of. Above all, keep it simple. If 
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the user has to read an instruction manual to fill in the form s/he is not going to 
bother. 


Earlier, I used the words: in a given period of time. I did so to emphasise that 
time is important to people, and the shorter the period of time over which one seeks 
their cooperation in a diary study, the more likely one is to get that cooperation. 
The kind of task I have just outlined is obviously big enough to take up some of the 


client's time which s/he might otherwise devote to work. It would be better, 
therefore, to give the task to everyone for a day, than to take a sample and ask each 
member of the sample to fill in the diary for a week. If the days are scattered over 


a working month in the organization, the data obtained should reasonably reflect the 
pattern of work in the target group of individuals. 


Some years ago, Dick Orr, of the Institute for the Advancement of Medical 
Communication, devised an ingenious method for encouraging people to respond to a very 
simple diary study. It involved the use of a Random Alarm Mechanism (RAM) which 
sounded a buzzer at random intervals throughout the day. The user was asked to tick a 
box on a response sheet, small enough to fit into the back of the mechanism, which 
sought information on what the user was doing when the buzzer sounded (Orr 1970). 
Leaving aside possibly embarrassing data, the information Produced was useful and 
reliable. Lacking a RAM, I have used essentially the same method in a study of 
reference library activity, seeking information on the broad categories of enquiry 
dealt with by the library and again, the information was as good produced by this kind 
of time-sampling as information which had involved the librarians in recording every 
enquiry. The substitute for the RAM, in this case, was a clockwork timer (designed 
originally for a key-chain) to keep track of the time left on your parking-meter; it 
was slung on a piece of string and hung round the necks of the librarians. 


Asking questions 


I have already suggested that asking questions ought to be part of the process of 
observing. After all, if you don't know what is going on, it seems reasonable to ask 
about it. I make this point because it serves to draw attention to the fact that the 
amount of structure we impose upon an investigation may vary. At one end of the 
spectrum are those seemingly casual questions, put in very informal circumstances, 
which are designed to gain some understanding of what is going on. At the other end 
is the very highly-structured set of questions which constitutes the self-completed 
questionnaire (SCQ). 


As we have another speaker who is specifically concerned with the design of 
questionnaires, I shall very little on this point. Briefly, although the interview 
schedule is often called a questionnaire, there are clear differences between the two. 
One is used, and largely completed, by an interviewer who is able to interpret 
questions to a degree and, one hopes, adequately trained to use appropriate probes for 
further information. The other is completed by the user without any such assistance. 
This puts quite severe limitations on the kinds of questions that can be asked and 
demands considerable attention being paid to removing ambiguity from the wording. 
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Interviewing 


To turn, then, to the interview, what recommends this method over the use of 
self-completed questionnaires? First, the method gets the investigator face-to-face 
with the clients whose views on services are being sought, and anything that gets 
librarians out of their offices talking to clients can't be bad. Secondly, the range 
of questions which it is possible to ask is much wider in the interview. Open 
questions, which invite the respondent to comment in his/her own terms (rather than by 
completing a pre-determined rating scale, for example) get very variable responses in 
SCQs. In interviews, it is rather easier to ensure that adequate information is 
obtained, by asking subsidiary questions and through careful probing. Thirdly, the 
interview is the only sensible method to adopt when the investigation is exploratory 
because, by definition, one is uncertain about what questions can be asked, which 
kinds of questions are going to be most useful, and so forth. 


Naturally, the points made earlier on the design of SCQs also need attention in 
the design of interview schedules but, in addition, there is a need to include 
instructions to the interviewer (even when the librarian may be the only interviewer) 
to ensure that the questions are always asked in the same way, in the same sequence, 
with the same explanations (when needed), and with the same prompts and probes, Only 
then can one be sure that each respondent is asked exactly the same questions in the 
same way, so that responses are genuinely comparable. 


Coping with the data 


Two problems arise in coping with survey data on the needs of users and their 
responses to services. First, quantitative data need to be analysed statistically, 
even if there are only a few responses. Secondly, qualitative data, resulting from 
informal interviews or from open questions in more structured interviews, also need to 
be analysed in some way to draw attention to similarities in responses, differences, 
and possible generalities. 


Quantitative analysis 


Although many people are scared by numbers (and I'm virtually innumerate, myself) 
this is really the easy part. Several computer packages now exist (including some 
which run on microcomputers) which make the business of "number-crunching" relatively 
easy. However, they are also a little dangerous because they can result in a report 
which has a spurious air of exactness when the numbers of respondents involved in the 
survey may be too small to justify such exactness. They can also perform statistical 
tests which are inappropriate, but may fail to tell you that they are inappropriate. 
The basic rule is: "Keep it simple!". Don't try to impress; simply report the data in 
@ very matter-of-fact way and give measures such as the mean, or the mode, and the 
results of tests such as Chi-squared, only when they are actually justified. 
Otherwise, someone is bound to see that you are reporting nonsense. 
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Qualitative data 


This is really the difficult part! 
observation and from informal 


interviews. These are field notes and extended responses. In both cases, 


likely to have significant bodies of text which cannot be analys 


strategies are available for coping with these kinds of data: 


198 


1) Preparing narrative accounts 


This is exactly what the name suggests, a straightforward 
descriptive account of events, or reported statements, We adopted 
this method in our study of social workers and their managers to 
report on the observation phase and those who had been observed 
found them very useful and accurate. The narratives were 
subsequently amalgamated into a fictionalized "week in the life of" 
a social services department as part of the final report to the 
funding agency. The difficult part, of course, is the prior 
analysis of the field notes to identify categories of behaviour 
under which report can be made. Here the method outlined below can 
be used to get some initial guidance. 


2) Concept analysis or topic cataloguing 


I use these terms because I don't know of any standard way of 
referring to the process whereby one extracts from extended 
responses quotations which identify a particular kind of response or 
event, The work is time-consuming and can be rather tedious; but 
then, much reporting of all kinds has the same characteristics, The 
manual method is the easiest to explain and, unless you have all 
extended responses in a word-processor, the most likely to be used, 
Briefly, take a pack of 3 x 5 cards and pick out quotations which 
appear to be interesting, assigning each quotation a working 
category as one goes along. After dealing with three or four 
interview schedules in this way, review the working categories and 
arrange the relevant cards in a sequence which has some meaning. 
For example, you may have asked respondents what they think of the 
usefulness of a current-awareness bulletin and the responses may 
fall into two broad categories which you label for convenience, 
Usefulness and Non-usefulness, grouping under the first head working 
categories such as Time-saving, Wide scope, Easy scanning, or 
whatever categories occur as you work through the responses. 
Finally, review the categories, combine those that appear to be 
closely related, split those that are very large and capable of 
conceptual subdivision. When this is done, the writing of the 
report becomes almost child's play by comparison. Clearly, the 
method can also be applied to field notes and I am sure you see the 
possibilities if you have a computer file of comments; each one 
could be treated as a record in a database and assigned key words 
and then analysed by whatever mechanisms exist in the database 
management system, 
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Two kinds of qualitative data result from 
interviews, or from open questions in more structured 


ed statistically. 


Conclusion 


I have tried in this paper to show that tackling a user survey is a task which is 
within the compass of the typical hospital librarian. To be sure, it is time- 
consuming, but then, so is the whole process of quality assurance and the collection 
of data is an essential part of the process. However, if the task is well-thought-out 
and limited in scope to what can be achieved with the person-power available, and if 
one does not try to assess the quality of every aspect of service at the same time, 
then it is possible to get information from users which can identify areas of success 
and areas where further work is necessary, or aspects of service which are genuinely 
useful and others which could be withdrawn with no significant diminution of overall 
performance, 
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DESIGNING USER SURVEYS 


Allen R. Gower 


Questionnaire Design Resource Centre 
Social Survey Methods Division 
Statistics Canada 

Ottawa, Ontario 


Introduction 


I want to express my appreciation to the Ontario Hospital Libraries Association 
for inviting me to make a presentation on user surveys at this lst Annual Meeting!. ei 
will be discussing various elements of good survey and questionnaire design that 
result in the collection of useful and meaningful information. Although these 
principles apply to all surveys in general, I hope that you will find them useful when 
designing your own user surveys to measure library effectiveness. 


The Need for Information 


In the measurement of library effectiveness, a need for certain types of 
information will arise. It may be that this need can be met through existing 
documents, records or other sources of information. Most libraries maintain extensive 
records about library users, such as borrowing records and records of interlibrary 
loans, Information may also be available from other types of library records and 
reports. Existing information may often replace the need for collecting new 
information, and at times, may provide the only source of information. However, when 
using existing information sources, it is important to consider the relevance of the 
data, the timeliness of the data, and the reliability of recording. Another way that 
information can be gathered is through observation. Observation can be a useful 
method of gathering information about people's behaviour, and allows information to be 
obtained directly instead of through the reports of others. The observer can find out 
what the individual does, rather than what the individual says s/he does. 


It may be that the required information about library users cannot be obtained 
either from existing data or through observation, and that the information can be best 
obtained through the use of a survey. A survey can be defined as the collection of 
information about characteristics of interest from some or all units of a population 


This paper was given as part of the theme Measuring Library Effectiveness at 
the first annual meeting of the Ontario Hospital Libraries Association 
(OHLA) on 28 October 1986 at the Women's College Hospital in Toronto, 
Ontario, 
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using well-defined concepts, methods and procedures, and the compilation of this 
information into a useful summary form. A survey should only be used when it has been 
determined that other sources of information do not meet the data requirements. 


Planning the Survey Methodology 


A sutvey plan has many components. One does not simply decide that a 
questionnaire is needed, and then go about developing a list of questions to ask, 
Instead it is important to consider the other parts of the survey design process 
during the planning stages. These considerations include the following: 


Objectives and data requirements The objectives of the survey evolve from 
the need for information. Decisions will have to be taken on what should be measured, 
A clear statement of the exact survey objectives and data requirements is needed. In 
arriving at the exact set of data requirements, it is often helpful to draw up dumny 
tables in order to determine precisely what information and data are required. In 
other words, think ahead about how the data will be used and presented, 


Population The population must be described as clearly as possible. This 
includes a definition of the population of library users in terms of any identifying 
characteristics, such as the type of library user. 


Reference period The time period under consideration must be defined 
precisely. 


Frame or list of members of the population This list should be as complete 
and up-to-date as possible. It should contain information that will help identify and 
locate library users (for example, names, addresses, or telephone numbers) . 


Sample design A decision will have to be made as to whether a census or 
sample of the population is appropriate. If a sample is to be selected, then the 
sample size should be sufficiently large in order to obtain reliable and meaningful 
results. 


Data collection method The choices available include face-to-face 
interviews, telephone interviews, and self-completed or mail questionnaires. 


Questionnaire The questionnaire is crucial to the success of the survey. 
Careful consideration and attention will have to be given to its content and to the 
principles of good questionnaire design, including the wording and sequencing of 
questions, as well as the physical layout of the questionnaire. 


Other issues that should be considered during the survey planning stages include 
procedures for administering the questionnaire; non-response follow-ups; how the data 
will the tabulated, analyzed and presented; the time schedule; and costs. I am not 
recommending elaborate survey designs. In fact, I would recommend that the survey 
methodology be kept as simple as possible. 
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Methods of Data Collection 
The basic methods of data collection in surveys include: 
Face-to-face interviews These questionnaires are interviewer-administered. 


They can involve either a structured form of questioning or an unstructured form such 
as a set of interview guidelines. 


Telephone interviews Telephone interviews are also interviewer- 
administered. These questionnaires are usually structured with a formal interview 
schedule. 

Self-completed questionnaires These types of questionnaires are highly 


structured and are completed by respondents without the aid of an interviewer. Self- 
completed questionnaires may range from a small card that library users are asked to 
complete before leaving the library, to longer mail-out/mail-back and drop-off/pick-up 
questionnaires, A special type of self-completed questionnaire is the diary method 
whereby the respondent completes the questionnaire at the time an event occurs. 


In deciding which method of data collection is most appropriate for a particular 
information need, there are a number of important considerations. These include the 
subject matter of the survey and the complexity of the data that is to be collected. 
Probably the three most critical areas concern 


* how much each method costs, 
* how fast the data can be obtained, and 
* the level of response that can be achieved. 


The relative comparisons of face-to-face, telephone, and mail questionnaires with 
Yespect to cost, time and response rates are illustrated in the following table: 


How the Data Collection Methods Compare with respect to 
Cost, Time, and Response Rates 


Face-to-face Telephone Mail 
Cost high medium low 
Time medium fast slow 
Response high medium-high low (very) 
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In terms of cost, the most expensive method is face-to-face interviews, while the 
mail or self-completed questionnaire is almost always the least expensive form of data 
collection. Since telephone interviews can be carried out very quickly, survey 
results are available more quickly than would be possible if face-to-face interviews 
were used. Mail questionnaires are generally the slowest data collection method. In 
addition, mail questionnaires usually result in very low response rates, while face- 
to-face and telephone interviews perform considerably better in this area. Response 
rates in mail surveys can be improved through the use of follow-ups to non-respondents 
by using one or two mail reminders, or by telephone. Non-response is a very important 
consideration in any survey, since differences between respondents and non-respondents 
may bias the final survey results. It is for this reason that it is strongly 
recommended that every effort be made to get as high a response rate as possible. 


The Questionnaire 


A questionnaire can be defined as a group or sequence of questions designed to 
elicit information on a subject from a respondent; the questionnaire may range from a 
list of undefined topics to a highly structured set of questions with no options for 
response other than those listed. 


There is nothing particularly mysterious about how one goes about constructing a 
questionnaire. We do many of the same things every day in carrying on discussions and 
asking questions such as enquiring about directions. We ask questions in such a way 
as to get answers that are meaningful and useful for our purposes, With regards to 
asking questions, one of the main differences between everyday information gathering 
and asking questions using a questionnaire is that the survey researcher usually can 
only ask the questions on one occasion. In most situations, the survey taker does not 
have the time or the chance to discuss what s/he means with the respondent, and does 
not have the chance to discuss what the respondent meant, nor what the respondent 
thought was meant by the question which s/he answered. When the questionnaire is 
returned, there may be no other choice but to accept the answer that the respondent 
has provided. Therefore, it is important to ask the right questions to get the 
information that is required. 


A good questionnaire is one that asks the right questions. The questions must be 
relevant to the information need; asked of the right people, at the right time, and in 
the right place. The questions must be answerable, and the responses analyzable. 
This will lead to survey results that are useful and meaningful. 


It is very important that each question should have an explicit rationale for 
being in the questionnaire. The questionnaire designer must know why the question 
will be asked and what will be done with the information obtained. 


A useful exercise that illustrates many of the basic principles of good 
questionnaire design is to examine a questionnaire and to identify problems with it. 
The following example (pages 204 and 205) is a Library User Survey Questionnaire 
which, let us suppose, has been mailed to a list of library users. 
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LIBRARY USER QUESTIONNAIRE 


Telephone no. 


How often do you use the services offered by the library? 


How many books or publications have you borrowed from the library? 


0 1-5 5-10 10-15 20-50 50-100 


The last time you used the library, what was che purpose of your 
visit? 


O search for a book CO Search for a periodical 


oO Get information from librarian QO Study peacefully 


Were your needs satisfied? 


How satisfied are you with the quality of service provided by the 
library and the attitude of library staff? 


Whac do you dislike about the Library? 


Are there any improvements which could be made to the library in 
order to provide better service? 


Yes No 
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8. Do you approve or disapprove of the r 
the Library Management Review Commit 
to double fines for overdue books? 


ecent proposals made by 
tee — such as the proposal 


Approve Disapprove (go to Question 11) 


9. Are you aware of these proposals? 


Yes No 


10. Why do you disapprove of these proposals? 


11. Are you against not having longer opening hours? 


Against Not against 


12, Level of education 
TL 


THANK YOU FOR YOUR HELP! 
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The questionnaire obviously contains many errors, and the following observations can 
be made: 


Introduction No introduction is provided. A good introduction should 
identify the sponsor of the survey, explain the purpose and uses of the survey, 
request the respondent's co-operation, and indicate the degree of confidentiality, 
The introduction should provide brief instructions about how to complete the 
questionnaire, mail-back instructions, and the completion deadline. 


Name and telephone number This information identifies the respondent, and 
should not be asked unless it is essential information for the purposes of the survey. 
Sometimes the respondent's name and telephone number are required for non-response 
follow-up purposes. If this is the case, then the reason for asking this information 
should be clearly stated, If the respondent's name and telephone number or address 
are requested, then this information should be asked at the end of the questionnaire. 


Question 1 This question assumes, perhaps incorrectly, that the respondent 
is a library user. Furthermore, there is no indication as to which “library” this 
question and questionnaire refer. The format is open-ended, but no lines have been 
provided for the write-in responses. The meaning of "often" is not clear, and many 
variations of answers may result (for example, everyday, once a week, often, 
frequently, etc.). It would be better to provide more direction to the respondent in 
terms of a frame of reference and response categories. 


Question 2 The reference period is not specified -- is it the number of 
books borrowed during one week, one month or one year? There are overlapping 
categories (for example, 5-10 books and 10-15 books). The categories "16-19 books" 
and “over 100 books" are not included. The response blanks for checking the 
appropriate answer are placed to the left of the categories; however, a respondent may 
accidentally check the blank to the right in the case of the middle categories. This 
problem can be remedied by paying careful attention to spacing. 


Question 3 Additional response categories may be appropriate. There 
should, at least, be provision for "Other (please specify)". The question could be 
better worded by referring to the "main purpose" of the visit. Instructions such as 
"check one answer only" or "check all that apply” should be included. Response boxes 
[ ] are used in Question 3, while response blanks | are used in other questions. 
Both formats are acceptable, but usage should be consistent within the questionnaire. 


Question 4 The meaning of “needs" is not clear -- does this refer to the 
purpose of the library visit as specified in Question 3? 


Question 5 The meanings of the response categories 1 to 5 are not 
explained. They could be labelled "very satisfied, somewhat satisfied, neither 
satisfied nor dissatisfied, somewhat dissatisfied, very dissatisfied". Question 5 is 
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a “double-barrelled” question since two questions are actually being asked at the 
same time (that is, satisfaction with the quality of service provided by the library, 
and satisfaction with the attitude of the library staff). 


Question 6 This question assumes that the respondent dislikes something 
about the library. It could be balanced with another question such as "What do you 
like about the library?" The one line for the write-in response will tend to limit 


the response provided, 


Question 7 This would be a more useful question if it asked the respondent. 
to specify the improvements which could be made to the library in order to provide 
better service. This could be done ina subsequent question for those respondents who 
indicate "no" to this question. The response blanks for the answer categories "Yes" 
and "No" are placed to the right of the responses. This is not consistent with other 
questions (see Questions 4 and 8). Placement either to the left or right is correct, 
but usage should be consistent within the questionnaire. 


Question 8 This question assumes that the respondent already knows about 
the Library Management Review Committee and the proposals made by it. It can be 
considered to be a leading question because most respondents would probably tend to 
disapprove of the example provided ("the proposal to double fines for overdue books") 
even though they might approve of other proposals. The skip instruction ("go to 
Question 11") for a respondent who answers "disapprove" is incorrect; the respondent 
should be directed to Question 10 ("Why do you disapprove of these proposals?"), 


Question 9 Respondents will tend to agree and answer "Yes". The respondent 
is now aware of the proposals after having been asked Question 8. 


Question 11 This is an example of double negative wording. The question 
is ambiguous and confusing. Better wording might be “Are you in favour of longer 
opening hours, or are you not in favour of longer opening hours," providing both 
response alternatives. 


Question 12 This question could be useful for analysis purposes; however, 
it should be worded more carefully (for example, "What is the highest level of 
education that you have completed?"), and closed response categories should be 
provided. The placement of this question is good, since classification questions such 
as those about age, sex and education are normally placed near the end of the 
questionnaire. Questionnaire designers sometimes place them at the beginning because 
they are easy and quick to ask, but it is usually better to open with a question that 
is both simple and directly related to the purpose of the survey. 


In summary, the following principles are useful guidelines that should be 
followed when designing a questionnaire: 
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* Ask questions which are relevant for the research objectives and intended uses of 


the data 
* Choose clear and unbiased wording of questions 
* Sequence questions clearly and logically 
* Design an effective and attractive layout for the questionnaire 
* Pretest the questionnaire 


References 


Basic questionnaire design. 2nd edition. ottawa: Statistics Canada: 1979, 


Dillman DA. Mail and telephone Surveys: the total design method. New York: Wiley: 
1978. 


Moser CA, Kalton GJ. Survey methods in social investigation. 2nd edition, New 
York: Basic Books: 1972. 


Platek R, Pierre-Pierre FK, Stevens P. Development and design of survey 
questionnaires. [Catalogue no. 12-519E] Ottawa: Statistics Canada: 1985, 


Stain A, Shastry W. Survey sampling: a non-mathematical guide. [Catalogue no. 12-x- 
540E] Ottawa: Statistics Canada: 1983, 


Sudman S, Bradburn NM. Asking questions. san Francisco: Jossey-Bass Publishers: 
1982. 


i i ae a a es 


208 Bibliotheca Medica Canadiana 1987; 8(4) 


NEWS AND NOTES 
SARRRER EEN EEN 


MEDLINE ON CDROM AT THE UNIVERSITY OF MANITOBA MEDICAL LIBRARY 


Michael Tennenhouse 


Assistant Medical Librarian 
Medical Library 

University of Manitoba 
Winnipeg, Manitoba 


Cambridge Scientific Abstracts (a subsiduary of the Disclosure Information Group) 
is currently the producer of several CDROM (Compact Disk Read Only Memory) database 
products including MEDLINE, The Life Sciences Collection and Aquatic and Fisheries 
Abstracts. Its MEDLINE package offers an annual subscription with cumulating quarterly 
updates to the complete database of the current year for $975.00 (U.S.), a backfile 
option of $750.00 (U.S.) per year back to 1982. Search software on floppy disk 
accompanies the subscription. Compact disk reader and controller board may be leased 
for $500.00 per year. Alternately, the reader (Philips CM100) may be purchased for 
about $1,500.00 (Cdn.) from Reteaco Inc., Willowdale, Ontario. The system requires a 
minimum of 256K memory IBM PC/XT/AT or compatible -- 512K is recommended -- with 
dual floppy disks or hard disk. 


late in 1986, the University of Manitoba Medical Library took advantage of 
Cambridge Scientific Abstracts‘ 30 day free trial offer of its Compact Cambridge 
MEDLINE on CDROM system. Included in the package was one CDROM disk containing nine 
months (January - September) of the full 1986 MEDLINE database (including abstracts), 
a floppy disk containing information retrieval software to search the compact disk, a 
Philips CDROM reader and controller card for an IBM PC and associated documentation. 
This report briefly describes our initial impressions of the trial exposure and 
subsequent developments. 


Installation 


For the trial, we borrowed an IBM PC with 640K memory, a monochrome monitor and 
an Epson dot matrix printer. Installation of the controller card and connection of the 
reader was relatively uncomplicated, except for a number of dip switch settings not 
clearly explained. Fortunately, the initial default settings worked on first try. The 
user's manual is not impressive and deserves its designation as a "draft". 


We decided to set up the trial in a public area adjacent to the Index Medicus 
tables, as well as near our MEDLINE office. We wanted to see how the average library 
user would respond to the CDROM system. The machine was left on, the program loaded 
and ready, from 8:30 a.m. to 5:30 p.m., each day. It did not require too much coaxing 
to find faculty and students soon lining up to try this exciting new product. We 
provided 5 to 10 minutes of preliminary explanation on using the CDROM system, 
followed by informal observation and discussion with many users. 
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Results 


Although our own use of the system revealed numerous deficiencies, relatively 
naive patrons (in fact, many of these users were experienced with do-it-yourself 
online searching) were quite ecstatic about it. 


Some of the pros and cons of the system based on this informal testing are 
outlined below (in no particular order). Some points relate to this specific product 
(marked with an asterisk: *), some to CDROM use in general. Recent contact with the 
company reveals that they have been working on improvements to the system. 
Modifications to the software include providing several display/print format options, 
solving some of the problems with the adjacency search function, and allowing direct 
entry of full MESH terms. These software improvements, however, have caused a delay 
in delivery of the complete 1986 database. 


Advantages 


- availablity of abstracts for the full MEDLINE database * 

- one time (per year) predictable cost 

- easy to use with simple menus and prompting for entry of words and 
boolean operators; particularly easy to search on simple combination of 
terms * 

- convenient and immediate printout or download to disk for users 

- allows reasonable assortment of search techniques including: field 
delimitation, IM vs NIM searches, text word search of full reference, 
limited subheading searching, boolean AND, OR, AND NOT, as well as 
proximity operators * 

- provides both menu and command mode at option of user * 

+ reasonable response time (between 5 and 30 seconds) for wordsearch 

- very useful preparation for traditional MEDLINE search 

- ability to browse and try numerous approaches without the time cast 
restraints of an online search of a remote system 

- users become more search literate; appreciate some of the complexities 
af a good search 

-~ sense of independence for users; they feel they don't have to "bother" 
the librarian searcher 

- excellent educational tool for "end-user" training 

- handy tool for obtaining quick answers to various reference inquiries 

- potential for reducing demand for traditional MEDLINE searches, although 
may actually increase demand (not sure whether either is plus or minus) 

- good potential as completely self-service operation especially when 
librarians not available for assistance or normal MEDLINE search is not 
available 


Disadvantages 

- no print or display formatting options available yet * 

- only searches one year (if retrospective disks were used would require 
reentry of search) * 


- menus can be ambiguous to some users; help feature not implemented on this 
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version of software; not clear to users how to combine more than two 
terms in menu mode although this can readily be done * 

- displaying other than most recent set results is not clear to users * 

~ quickly run out of temporary storage space if using floppy disk-based PC * 

- security of equipment and control of multiple disks may present some 
problems for library 

- easy for user to do poor search if proper instruction not given; some 
pecularities in search program as well as characteristics of database 
may be unknown to unsophisticated searcher (e.g. no assistance with 
MeSH or subheadings usage; no tree exploding capabablity; need to 
truncate with some MeSH terms or will not retrieve properly * 

- adjacency search often produces very long search times because of string 
searching technique * 

- no easy way to restart at search statement 1, without going to DOS or 
rebooting system * 

- once search in process, no way to abort without rebooting system (except 
for adjacency search) * 

> can't easily search on specific MeSH term phrases; must search on 
individual word combinations which may be ambiguous or adjacency search 
which may take too long * 

- current user manual is poor * 

- no interface with remote online system for reexecution of search on 
retrospective or more current files * 

- limited to one person at a time and one disk at a time * 

- printer during trial was slow and noisy; (use of faster and quieter 
printer, preferably with large memory buffer, such as ink jet printer, 
would help significantly) 


Conclusion 


In spite of some of the deficiencies outlined above (some of which Cambridge 
Scientific claims will be resolved with subsequent updates of the program), we felt 
sufficiently impressed, both by our users' response and by the potential of this 
product to seek funding for a trial of at least one year. Fortunately, the system sold 
itself to several faculty and research supporters. We have been able to purchase the 
necessary microcomputer and to subscribe with Cambridge Scientific Abstracts for the 
1987 quarterly database updates and several retrospective years of MEDLINE. We hope to 
document the use and impact of this emerging technology while monitoring other 
competing systems presently (or soon to be) available. 


For more information contact: 
Cambridge Scientific Abstracts 
5161 River Road 


Bethesda, Maryland 
U.S.A. 20816 Telephone: 301-951-1400 
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CASH BAR AT RECEPTION FOR CHLA CONFERENCE IN THE VANCOUVER AQUARIUM 


McAinsh and Company Limited is sponsoring the Welcoming Reception for the 11th 
annual conference of the Canadian Health Libraries Association at the beautiful 


Vancouver Aquarium on Sunday evening, 24 May 1987. McAinsh's generous sponsorship 
includes chartered bus transportation to and from the Aquarium, the Aquarium rental 
itself, the Killer Whale Show, and all food served at the reception. Delegates will 


also be able to enjoy a beer and wine cash bar at a moderate cost per drink at the 
reception. 
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MLA LIAISON ASKS CANADIANS GOING TO PORTLAND TO CONTACT HER 


Jan Greenwood, President Elect of CHLA, will be attending the MLA conference in 
Portland, Oregon in May as CHLA/MLA Liaison and would like to hear, before she goes, 
from any Canadians who also plan to attend the MLA conference. It will make her task 
of co-ordinating the activities planned for CHLA members at the meeting much easier if 
she knows who is going and where they will be staying in Portland. Contact Jan at the 
following address: 


Jan Greenwood 

Manager of Library Services 

Ontario Medical Association 

250 Bloor Street East, Suite 600 

Toronto, Ontario M4W 3P8 Telephone: (416) 963-9383 
Envoy 100 address: OMALIB 
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CHEO LIBRARIAN STUDIES HOSPITAL LIBRARIES IN BRITAIN 


Margaret Taylor, Director of Library Services at the Children's Hospital of 
Eastern Ontario (CHEO) in Ottawa, has recently returned from a ten day trip to four 
cities in England where she studied hospital libraries and library-based consumer 
health services, Her trip was sponsored by the British Council, which paid all of her 
expenses while in the country. 


Her goals were to visit other pediatric libraries as the representative of the 
CHEO library, to obtain comparative data for her thesis, and to help her in her role 
as president of the Ontario Hospital Libraries Association (OHLA) by interviewing the 
executive of library associations offering support to hospital librarians in Britain. 
In London, Oxford, Sheffield and Southampton, Ms Taylor met with regional librarians, 
medical and nursing school librarians, hospital librarians, community medicine 
researchers and health educators. She was most impressed by two health information 
projects that she visited: the Help for Health Service in Southampton and the Health 
Information Service at the Lister Hospital in Stevenage. She has promised to write a 
paper about British and Canadian hospital libraries which will be published in a 
future issue of this journal. 
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She plans to return to England for the meeting of the International Federation of 
Library Associations (IFLA) in Brighton in August and will also attend the meeting of 
the Medical, Health and Welfare Libraries Group of the Library Association in 
Aberystwyth, where she is giving a paper on Changing Roles for Health Librarians. 


RRR ERR KR RR KR KE 
CHLA PRESIDENT CONSULTS IN U.A.E. 


Dorothy Fitzgerald, Director of the Health Sciences Library at McMaster 
University and CHLA/ABSC President, recently spent 10 days in the United Arab Emirates 
as a library consultant. 


The new Faculty of Medicine and Health Sciences of the United Arab Emirates 
University in Al Ain is planning for a health sciences complex which will include a 
large academic medical library. The curriculum of the Faculty will be based, in part, 
on the problem-based, self-directed learning curriculum utilized at McMaster. 


Together with the World Health Organization Librarian for the region, Dorothy 
conducted a survey of the health library facilities in the country and made 
recommendations for the new university medical library which will also serve as the 
national medical library for the country. 


The university will be recruiting qualified health sciences librarians in the 
near future and anticipates the need to recruit from North America. Dorothy has agreed 
to assist the Dean of the Faculty of Medicine and Health Sciences in this recruiting 
by offering to inform interested colleagues about the medical library environment and 
plans of the United Arab Emirates, Those who are interested in more information should 
contact Dorothy directly at the following address: 


Dorothy Fitzgerald, Director 

McMaster University Health Sciences Library 

1200 Main St. West 

Hamilton, Ontario L8N 325 Telephone: (416) 525-9140 x2320 
Envoy 100 address: D.Fitzgerald 


Dorothy plans to submit an article on her visit to the United Arab Emirates for 
publication in the next issue of Bibliotheca Medica Canadiana. 


ed 
MCAINSH PLANS NATIONAL SHARED DATABASE OF HEALTH SCIENCES SERIALS 


McAinsh and Company Limited, a Canadian library subscription agency and medical 
book distributor with headquarters in Willowdale, Ontario, is currently in the 
planning phase of the construction of a National Shared Database of Health Sciences 
Serials. 


Their seven page proposal, received by Bibliotheca Medica Canadiana in mid- 
February, outlines a plan to construct a database listing holdings, mainly, of health 


sciences libraries not currently represented in CISTI's Union List of Scientific 
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Serials in Canadian Libraries (ULSSCL); hospitals of all sizes and descriptions (which 
have libraries), cancer clinics, health associations, pharmaceutical companies and 
others are the intended Participants in the scheme, 


Cost of participation (having holdings appear in the database) will be 
proportional to the size of the participant's holdings, and the information will be 
accessible to anyone with communications equipment which can access Datapac. Costs of 
searching the database will differ for Participants and non-participants in the 
scheme, but the proposed connect-hour charges are certainly modest: $18.00 per hour 
for participating libraries and $27.00 per connect-hour for others. 


The automated database Project appears to grow out of McAinsh's recent experience 
in automating the production of printed union lists for over 200 different libraries 
in five regional groups around the country. These lists, currently representing 28,000 
"holdings", will form the core of the proposed database. Others may join, however, The 


McAinsh is writing the software for the database itself and will maintain control 
over the project by mounting it on its own computers in Willowdale. McAinsh feels that 
in-house development is an important feature of the project, allowing speedy 
implementation of improvements and upgrades to the programme once they are developed. 


A survey of potential Participants in the scheme is currently underway. This 
survey will determine whether or not McAinsh proceeds with implementation of the plan. 
If it does go ahead, the database would be brought up initially for participants 
alone, so that testing and evaluation can occur, Subsequently, it would be announced 
to the health library community in Canada at large. 


Further information on the Proposal is available from: 
McAinsh and Company Limited 


2760 Old Leslie Street 
Willowdale, Ontario M2K 2X5 Telephone; (416) 499-2500 
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FROM THE HEALTH SCIENCES RESOURCE CENTRE 


Dianne Kharouba 


Acting Head, Health Sciences Resource Centre 
Canada Institute for Scientific and Technical Information 
Ottawa, Ontario 


NEWS. 


Marilyn Schafer left HSRC at the end of January 1987 to take up her new 
responsibilities as Director of the C.C. Clemmer Health Sciences Library of the 
Canadian Memorial Chiropractic College in Toronto, 


Suzanne Maranda will be going on maternity leave March 13. The new arrival will 
be the fourth HSRC baby within three years! 


Marsha Kaiserman, of CISTI's Union List of Scientific Serials in Canadian 
Libraries (ULSSCL), will be taking on the responsibilities of HSRC's reference and 
MED/SDI services from now until the fall. Marsha brings to HSRC her expertise in the 
ULSSCL as well as her past experience as a cataloguer and reference librarian in two 
American medical college Libraries. 


The next few months will certainly prove challenging! Until we can add another 
staff member, the duties of MEDLARS! Coordinator will be overseen by the author. 
Fortunately, we still have ann Haydock to assist us. Anyone wanting to contact HSRC 
could assist us by leaving a message on our answering machine, and by adding the 
telephone number and USERID code (if a centre) to written correspondence. 


A CISTI Update has been scheduled for the CHLA Annual Meeting in May. We look 
forward to seeing you there. 


The 16th edition of Canadian Locations of Journals Indexed in MEDLINE is 
currently in preparation and will be ready for distribution in late spring. 


MEDLARS Training at CISTI 


In April 1986, HSRC began offering two introductory courses. The Intro I course 
is offered to individuals who have no experience in online searching. The Intro II 
course is offered to those who are experienced with other systems. In February 1987, 
the Intro I course was reduced to two days. The three day course had overwhelmed new 
searchers with too much material. The revised course covers the essential commands and 
search techniques, principles of indexing and MeSH searching, free text searching, 
saving searches and information commands. The Intro II course (three days) also 
includes Offsearch/Storesearch/Automatic SDI, stringsearching, as well as the MeSH and 
the Health Planning and Administration databases. 


A registered acronym for MEDical Literature Analysis and Retrieval System. 
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Starting in April 1987, the new course schedule will be: 


Intro I (2 days) April 22-23 
June 24-25 

Intro IT (3 days) June 3-5 

Toxicology (2 days) April 29-36 
August 6-7 


All courses will be held in English at CISTI. As we require a minimum of six attendees 
and allow a maximum of ten, please contact us as soon as possible. 


DIRLINE 


Starting in March 1987, Canadian MEDLARS Centres have access to the DIRLINE 
database. DIRLINE (DIRectory of Information Resources OnLINE) provides information on 
over 14,000 resource centres such as professional societies, technical libraries, 
research institutes, and government agencies; and over 1,500 organizations providing 
health information for the general public, as well as the health professional. These 
records are provided by the National Referral Center of the U.S. Library of Congress, 
and the National Health Information Clearinghouse of the U.S. Office of Disease 
Prevention and Health Promotion. 


Records for U.S, state-authorized drug abuse information clearinghouses and U.S. 
Poison Control Centers are also included. 


Approximately 270 Canadian centres are represented in this database. Each record 
includes the organization name, address, scope of coverage and type of service 
provided, 


ee 


DU CENTRE BIBLIOGRAPHIQUE DES SCIENCES DE LA SANTE 


Dianne Kharouba 
Chef intérimaire du Centre bibliographique des sciences de la santé 
Institut canadien de l'information scientifique et technique 
Ottawa, Ontario 
Nouvelles 
Marilyn Schafer a quitté le CBSS a la fin du mois de janvier 1987 pour assumer la 
fonction de directrice de la C.C. Clemmer Health Sciences Library du Canadian Memorial 


Chiropractic College a Toronto. 


Suzanne Maranda sera en congé de maternité a partir du 13 mars. Le CBSS fétera 
donc la venue de son quatriéme bébé en trois ans! 
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Marsha Kaiserman, du Catalogue collectif des publications scientifiques dans les 
bibliothéques canadiennes de L'ICIST, sera chargée du service de référence du CBSS et 
des services MED/SDI jusqu'a l'automne. Marsha apporte au CBSS son savoir-faire de 
méme que son expérience comme bibliothécaire de catalogage et de référence dans deux 
bibliothéques de facultés de médecine aux Etats-Unis. 


Les prochains mois mettront certainement nos ressources a l'épreuve! Jusqu'a ce 
que nous puissions nous adjoindre les services d'un autre membre du personnel, la 
fonction de coordonatrice du MEDLARS* sera assurée par la rédactrice de ces lignes. 
Heureusement, nous pouvons toujours compter sur Ann Haydock pour nous aider, Nous 
serions renconnaissants A tous ceux qui communiquent avec le CBSS de laisser un 
message sur le répondeur, et d'indiquer dans la correspondance le numéro de téléphone 
et le code d'usager s'il y a lieu. 


L'ICIST sera présent a la réunion annuelle de 1'ABSC qui se tiendra au mois de 
mai, afin de vous informer des derniers développements. Nous anticipons le plaisir de 
vous y rencontrer. 


La l6e édition des Dépéts canadiens des revues indexées pour MEDLINE est en 
préparation et sera distribuée a la fin du printemps. 


LA FORMATION AU MEDLARS A L'ICIST 


Les cours d'introduction au MEDLARS ont débuté au mois d'avril 1986. Le cours 
d'introduction I est destiné a ceux qui n'ont aucune expérience de la recherche en 
direct, Le cours d'introduction II est offert a ceux qui ont déja interrogé d'autres 
systémes, 


Depuis le mois de février 1987, le cours d'introduction I se donne sur une 
période de deux jours. Nous nous sommes en effet rendus compte que le cours de trois 
jours exigeait l'assimilation d'une trop grande quantité d'information pour des 
utilisateurs sans expérience. Le cours modifié couvre les commandes et les techniques 
de recherche de base, les principes d'indexation et de recherche A l'aide des MeSH, la 
recherche en texte libre et les diverses commandes d'information, Le cours 
d'introduction II (trois jours) couvre également la recherche en différé, la recherche 
mise en mémoire, la DSI automatique, la recherche de chaines de caractéres, de méme 
que les fichiers MeSH et Health Planning and Administration. 


A partir du mois d'avril 1987, le calendrier des cours sera le suivant: 


Introduction I (2 jours) 22-23 avril 
24-25 juin 

Introduction II (3 jours) 3-5 juin 

Toxicologie (2 jours) 29-30 avril 
6-7 aoit 


Marque déposée du MEDical Literature Analysis and Retrieval System. 
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Tous les cours seront donnés & 1'ICIST en anglais. Etant donné que le nombre minimum 
de participants est de six et le nombre maximum de dix, nous vous serions 
renconnaissants de vous inscrire le plus tét possible. 


DIRLINE 


A compter du mois de mars 1987, les centres du MEDLARS au Canada ont acces au 
fichier DIRLINE. DIRLINE (DIRectory of Information Resources OnLINE) fournit 
l'information relative a quelque 14 000 organismes commes les  sociétés 
professionelles, les bibliothéques techniques, les instituts de recherche et les 
organismes gouvernementaux et plus de 1500 organismes offrant des services 
d'information en sciences de la santé aux professionnels de la santé et au public en 
général. Ces données sont fournies par le National Referral Center du Library of 


Les données relatives aux centres d'information sur l'abus des médicaments 
(approuvés par les gouvernements des états), de méme qu'aux centres de lutte anti- 
poison des Etats-Unis sont également inclus dans le fichier. 

Environ 270 centres canadiens sont inclus dans ce fichier. Dans chaque notice, on 
retrouve le nom de 1'organisme, l'adresse, le mandat et le genre de services offerts. 
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PEOPLE ON THE MOVE 
SRN AREER EER RES 


Jan Greenwood, Chair, CHLA Task Force on Hospital Library Standards, will represent 
CHLA and Canada at the meeting of the International Federation of Library Associations 
(IFLA) to be held in Brighton, England, 16-21 August 1987. Her paper, to be given at 
the meeting of the Section on Biological and Medical Sciences Libraries, is 
tentatively called Standards for Health Sciences Libraries: Canada. (In IFLAts 
lexicon, the term "hospital libraries" is used to refer to patient libraries), 
Professor Tom Wilson of the University of Sheffield will be chairing the session, 
provisionally scheduled for August 19. Valentina Comba from Italy will be addressing 
the topic of hospital library standards from a European standpoint. Fiona Mackay 
Picken of the North West Thames Regional Library and Information Service (also local 
arrangements person) will present a summary of the U.K. position on standards. Another 
Paper, on the situation in Australasia, is also expected. 


Dianne Kharouba has been named Acting Head of the Health Sciences Resource Centre 
(HSRC) at the Canada Institute for Scientific and Technical Information (CISTI) in 
Ottawa. Mrs. Kharouba will be responsible for administering the Centre until a 
permanent replacement is found for Marilyn Schafer, who was recently appointed Head 
Librarian at the Canadian Memorial Chiropractic College in Toronto. Mrs. Kharouba has 
been with CISTI since 1976 and became Biomedical Information Specialist in the HSRC in 
1983. She holds a degree in Biology from the University of Calgary and an MLS from the 
University of Western Ontario. 


Helen Kornuta, an M.L.S. graduate of the Dalhousie School of Library Service (recently 
renamed the Dalhousie School of Library and Information Studies) in 1984, assumed 
responsibility for the Health Sciences Library at the Credit Valley Hospital in 
Mississauga, Ontario in January 1987. Immediately prior to accepting this new 
position, Helen had worked for MIS International in Toronto. 


Suzanne Maranda has accepted the position of Head of the Microcomputer Centre in the 
Bracken Library at Queen's University in Kingston, Ontario. She will be leaving the 
Health Sciences Resource Centre at CISTI, initially, on maternity leave, but will be 
moving to Kingston this summer, 


Joanne Marshall has accepted a position as Assistant Professor in the Faculty of 
Library and Information Science at the University of Toronto, effective 1 September 
1987. Joanne is currently completing her doctoral dissertation in community health at 
the University of Toronto. Her dissertation is on the adoption and implementation of 
end user searching by health professionals in Canada. 
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MEETINGS / WORKSHOPS 
AMMEN ES SS 


Canadian Health Libraries Association / Association des Bibliothéques de la santé du 
Canada 11th Annual Meeting 

Theme: Maximizing resources: management, marketing, people, priorities. 

Location: Holiday Inn Harbourside, Vancouver, British Columbia 

24-27 May 1987 


Contact: Nancy Forbes, Conference Co-ordinator, Biomedical Branch Library, 700 West 
Tenth Avenue, Vancouver, British Columbia VS5Z 1L5 Telephone: (604) 875-4505 


Now that you have arranged your transportation to Vancouver, made your hotel 
reservation, selected the most interesting CE courses, chosen between Salmon 
Wellington and roast chicken, and sent in your check and registration form (whew!), 
you think you're set for the 1987 CHLA annual conference 


Pretty soon, though, you'll be wondering what to pack for the trip. Vancouver's 
May temperatures are quite pleasant -- ranging from an average high of 18°C to a low 
of 8°C. A light raincoat is appropriate both as warmth for cool evenings and as 
protection from sudden showers. Pack comfortable shoes for any sightseeing or 
shopping you plan to do, and dressy clothes for theatre or symphony events. 


The Conference Planning Committee intends to keep you quite busy during the 
official conference days, but we would like to remind visitors that Vancouver and its 


environs offer attractions for all interests. If you plan to stay later than May 
27th, any of the committee members would be happy to suggest appropriate sights to 
see. Just look for conference name tags indicating "Host". See you there! 


ed 


Medical Library Association 87th Annual Meeting 

Theme; Confluence: source of new energy. 

Location: Portland Memorial Coliseum and seven hotels in Portland, Oregon, U.S.A, 
15-21 May 1987 


Contact: Medical Library Association, 919 North Michigan Avenue, Suite 3208, Chicago, 
Illinois, U.S.A. 60611 Telephone: (312) 266-2456 


There will be three keynote sessions: at Plenary session I -- the John P, 
McGovern Award Lecture, at 2:30 p.m. on Sunday, 17 May -- the speaker will be Fred 
Friendly, Producer of Managing our Miracles: Health Care in America. At Plenary 
session II -- Medical Ethics and Technology, at 8:30 a.m. on Monday, 18 May -- the 
speakers will be Thomas A. Raffin, M.D. and David C. Thomasma, Ph.D.; this session 
will be moderated by Gerald J. Oppenheimer, known to many Canadians as MLA Liaison to 
CHLA for many years. Plenary session JII -- the Joseph Leiter NLM/MLA Lecture at 3:30 
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p.m. on Wednesday, 20 May -- will be addressed by William F. Raub, Ph.D. and by Warren 
J. Haas, of the Council on Library Resources. 


Expo ‘87: Technology in Health Sciences Libraries (on Tuesday, 19 May at 4:00 
p.m. and again on Wednesday, 20 May at 12:00 noon) promises educational exhibits with 
visuals and onsite demonstrations displaying innovative applications of technology in 
health sciences libraries. Meetings of MLA sections, contributed paper sessions, 
exhibits from the world of business directed at health sciences librarians, and a 
plethora of continuing education courses are all further reasons to attend. 


The coast of Oregon is lovely, and the CHLA meeting has been timed, this year, 
especially so that members who attend the MLA meeting in Portland will have just 
enough time for a bit of a holiday on that coast before the beginning of the CHLA 
conference in Vancouver on the 24th of May. 
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Canadian Library Association 42nd Annual Conference 

Theme: Merchants of light: expanding your horizons. 

Locations: Hotel Vancouver (Headquarters), Four Seasons Hotel and the Hyatt Regency 
Hotel, Vancouver, British Columbia 

11-16 June 1987 


Contact: Canadian Library Association, 200 Elgin Street, Suite 602, Ottawa, Ontario 
K2P 1L5 Telephone: (613) 232-9625 ENVOY 100 address: CLAKQ 


The Canadian Library Association (CLA) has chosen Francis Bacon's epithet for 
librarians as the theme of its 42nd annual conference because, in the words of Ken 
Jensen, CLA President, the phrase “appears in one of the earliest and clearest 
descriptions of librarianship as part of the rational, humanistic approach to social 
betterment". 


The structure of this conference, however, represents a break with the past. A 
new “core programme" of conference events -- all included in the conference 
registration fee -- has been devised to answer the complaints of members who felt 
that the annual meetings were becoming too expensive. Each of the CLA divisions 
(CACUL, CASLIS, CAPL, CLTA and CSLA) is offering at least one major professional event 
in the core programme. Also included in the basic fee for the core programme are the 
opening night reception, the theme address, all annual general meetings, business 
meetings, entrance to the exhibits, and a variety of smaller events. As in the past, 
many other sessions, workshops, social and professional events will be separately 
priced and ticketed, as well. 


The theme address will be given at 7:00 p.m. on Thursday, 11 June by Lister 
Sinclair, broadcaster, writer, scholar and host of CBC Radio's outstanding series 
Ideas. Discovery '87: a showcase of library innovations offers an opportunity to share 
ideas, programmes and projects with others. Pre-conference workshops, exhibits, tours 
and social events all make this conference -- Canada's largest library conference-- 
an exciting event. 
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NEW PUBLICATIONS 
BESS EP esse hes te | 


Information Searching in Health Care: a workbook for occupational therapists and 
physical therapists, by Renee Williams, M.H.Sc., Dip. P. & 0.T.; Lynda Baker, M.L.S., 
R.N.; and Joanne Marshall, M.H.Se., M.L.S. Hamilton, Ontario: McMaster University 
Bachelor of Health Science Programme: 1986. Spiral binding, 50 + xxi pp. 


This publication outlines the information seeking skills that are essential to 
allow occupational and physical therapists to exploit the vast published literature 
available to them. Organised so as to permit the reader to work through a series of 
library resources and services to locate pertinent literature, the workbook also aims 
to develop critical appraisal skills in its readers with respect to the literature 
they are learning to find. 


Cost of the workbook is $7.35, plus $2.00 Postage and handling. Cheques must be 
payable to McMaster University. Order from: 


Health Sciences Bookstore 
Health Sciences Centre, Room 1M2 
McMaster University 

1200 Main Street West 

Hamilton, Ontario 

L8N 325 
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Healthstyles: a report of a community health promotion demonstration project. Ottawa: 
1986. 314 pages. 


This report is the culmination of a four-year project supported by a grant from 
the Kellogg Foundation which aimed at demonstrating and evaluating an adult health 
promotion and wellness Programme. Six chapters are devoted to Programme design, 
promotion, resources, staffing and details of the Programme itself. Chapters on 
evaluation design and the results of the Programme follow. As the report blends 
technical and non-technical aspects of programme delivery and evaluation, it should be 
relevant to academics, policy makers and to those interested in the preparation and 
provision of health promotion and wellness programmes. 


Cost of the publication is $14.50. Order from: 


Alison Black 

Healthstyles Demonstration Project Coordinator 
Centretown Community Health Centre 

100 Argyle Avenue 

Ottawa, Ontario 

K2P 136 
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Canadian Lib: Mi ter Di » compiled by Ellen Jones and Tanis Fink. 
rary Microcompy y 


Includes 187 libraries (academic, special and public) across Canada and details 
1,138 applications, using 132 hardware configurations and 215 software packages. 


Cost of the publication is $30.00; orders must be prepaid. Cheques must be 
payable to E. Jones and Associates. Allow 4 - 6 weeks delivery. Order from: 
=. Jones and Associates 


E. Jones and Associates 
P.O. Box 38, Station A 
Downsview, Ontario 

M3M 260 


Ac 2 ee ee 


Continuing education for nurses: short-term nursing courses in Canada, 1986/87; 
Nursing programs and entrance requirements at Canadian universities, 1986/87; and 
Suggested list of periodicals for nurses for the Canadian health science library. 


The titles appearing above are only three of those appearing on a recent list of 
publications now available from the Helen K. Mussallem Library of the Canadian Nurses 
Association (CNA). To obtain the full list of materials available in French and 
English, or copies of any CNA publication, write: 


Publications Sales Department 
Canadian Nurses Association 
50 The Driveway 

Ottawa, Ontario 

K2P 1E2 


i oe es 


Cost and volume of laboratory services in Canada 1976 to 1982-83, compiled by the 
Health Information Division of the Policy, Planning and Information Branch of Health 
and Welfare Canada. Ottawa: Health and Welfare Canada: 1986. Typescript, 76 leaves 
foolscap, stapled. 


This report updates an earlier one (with a similar title) covering the years 
1971-1975, which was revised in July 1981. It offers statistics by province on 
laboratory services in hospitals, provincial or public health laboratories, private 
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physicians' offices and commercial laboratories. For information on availability and 
price of the document, contact: 


Gilles Fortin 

Health Information Division 

Information Systems Directorate 

Policy, Planning and Information Branch 
Health and Welfare Canada 

Ottawa, Ontario 

K1A OK9 


Telephone: (613) 957-1375 


a 


Federal/Provincial Advisory Committee on Health Human Resources. Bursaries and 
incentive programs for health professionals in Canada 1986. Ottawa: Health Services 
Directorate, Health Services and Promotion Branch, Health and Welfare Canada: 1987, 
Mimeographed, pages unnumbered. Price not stated. 


This appears to be a second attempt (an earlier one, says the introduction, 
appeared in 1983) to list, systematically, bursaries and incentive programmes 
available to health professionals from the various provincial and territorial 
governments in Canada, and from the federal government. The data are presented by 
jurisdiction; it is clear that the programmes covered are ones intended to increase 
the human resources available and to improve their geographic distribution in 
underserviced regions of the country. The issuing body intends to update the 
publication annually from this point on. 


Order copies from: 


Secretariat, Federal/Provincial Advisory Committee on 
Health Human Resources 

Division of Health Human Resources 

Health Services and Promotion Branch 

Health and Welfare Canada 

Jeanne Mance Building, Room 886 

Tunney's Pasture 

Ottawa, Ontario 

K1laA 1B4 


Telephone (613) 954-8670 
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Union list of selected serials compiled by the Manitoba Health Libraries Association. 
Winnipeg: Manitoba Health Libraries Association: 1987. Pages unnumbered. 


The Manitoba Health Libraries Association Union list of selected serials lists 
over a thousand titles from eighteen health libraries in the province of Manitoba. In 
addition to providing journal holdings information, the list offers a directory of 
participating libraries, and a guide to participation in the project. Conceived as an 
aid to co-operative collection development and fast interlibrary lending, the list is 
published every two years. 


The list is available to institutional or associate members of the Manitoba 
Health Libraries Association at a cost of $25.00, and to non-members of the 
association at $35.00. There is a 40% reduction in cost to members who submit their 
periodicals holdings for inclusion in the file. 


Make cheques or money orders payable to the Manitoba Health Libraries Association 
and send to: 


Hélene Proteau, Serials Holdings Committee 
Manitoba Health Libraries Association 


P.O. Box 232 
Winnipeg, Manitoba 
R3M 387 
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BOOK REVIEW 
Beebe ses 2 | 


Recommended list of books, journals and reference materials for small health sciences 
libraries, 3rd edition, compiled by the Publications Sub-Committee of the Medical 
Libraries Section (Victorian Group), Australian Library and Information Association!, 
Ultimo, N.S.W.: Australian Library and Information Association: 1987. 53 pp. Price: 
A$17.00 to members; A$25.00 to non-members? . ISBN 0-86804-043-6. 


Reviewed by: Mary Anne Trainor 
Acquisitions and Serials Librarian 
Health Sciences Library 
McMaster University 
Hamilton, Ontario 


It would be all too easy to dismiss this book after reading the first sentence in 
the introduction since it is meant to provide a core list for small clinical health 
sciences libraries in Australia. Upon further examination of its content, however, one 
finds that the book supplements the more familiar (in North America) core lists of 
Brandon and Hill?, 


The book is arranged in three parts. Part one lists recommended books in 
alphabetical order by subject. The usual bibliographic information and approximate 
price are given. There are special notes for books which are regularly revised, in 
preparation, or about to be released in a new edition. The subjects covered in this 
book span the subjects covered in the Brandon and Hill lists for a small medical 
library, nursing and allied health, but there are far fewer titles per subject in the 
Australian tool. An indication as to which books are more important in a core 
collection than others would be helpful in situations where the budget does not permit 
the purchase of all recommended titles. Many of the recommended titles do not appear 
in the Brandon and Hill lists, but could be thought of as supplementary to these 
lists. The list may have more appeal for Canadian health sciences libraries than for 
our American counterparts since there are more British imprints included than there 
are in the Brandon and Hill lists, There is no apparent Australian bias except in law 
and ethics, hospitals and statistics. An alphabetical listing by author would have 
been helpful for checking against one's own collection. 


Part two lists recommended journals in alphabetical order by subject. Again, an 
alphabetical list by title would have helped in checking the list against one's own 


— 


1 Formerly, the Library Association of Australia. 

2 Those who wish to purchase this title may do so by writing: Australian 
Library and Information Association, 376 Jones Street, Ultimo, New South 
Wales, 2007, Australia. 

3 


See references at the end of this review for the most recent editions of 
Brandon and Hill lists. 
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holdings. The journal section shows the country of origin, the frequency of the 
journal, and the price as listed in Ulrich's International Periodicals Directory, 24th 
edition, 1985. As one would expect, Australian journals are listed in most of the 
subject categories, but the list is well balanced. Again, as with the book list, there 
has been no attempt to specify the most important titles in case a library cannot 
purchase all of those recommended. 


Part three, a list of reference materials for the health sciences library, is a 
very welcome addition to a core list. Australian directories and handbooks are 
emphasized, Even though Canadian health sciences libraries depend heavily on Canadian 
and U.S. sources of information, there are occasions when it is necessary to refer to 
Australian reference material. This list will help to locate the title of the 
appropriate source. 


Generally, the list is current, easy to read, and a good list to supplement the 
Brandon and Hill lists for collection development or evaluation. Unfortunately, the 
cost of the list may prohibit many from making use of it, considering that the Brandon 
and Hill lists can be obtained, free of charge, from many book distributors. 
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